is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 on 19 3 


of ERTIFICATE OF DEATH simi tee on 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY BALC 1967 E MARYLAND sate JDP RYL 4K/ Lounwy BALTI MORE 


city = (ll unde corporate hott? write RURAL LENGTH OF STAY jit (I outside corporete fimits, write RURAL and give neerest town) 


end give nearast town] He Jace) 
Town Coy cn, ILL IE Os imc oem OPP A 


fter this 


Bye of thi 


HOSPITAL OR STREET {i rural give Tocetion) 
fs MAsowe Ho ae 
3. Le A a (First) (Middle) any co ence (Month) (Day) (Year) 
econtnin ERWEST. IKE CKER MA DEATH JAW 14 re 7 
6. Pena OR ES DOT ED TENET Ce 8, DATE i BIRTH 9. AGE lest birthdey + aoa 1 ae AF ee a 
ae / proumvousice, | Y-3- /F 70 LE vm {tom | oem | Hom [ae 
100, USUAL OCCUPATION {Give kind ol work 10b. KIND OF BUSINESS TI, BIRTHPLACE {Steta of loreign country) 12. CITIZEN OF WHAT 


red PD Oy) poe Lo OR INDUSTRY oy) A RYLA AV D a Ls = 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ANDREW /)CKER MAN NOELAIOE Mon BEW LODE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRES: el a 
(Yes, "" of pr | {it Yes, give wer or detes of service) Nove ie é Me. ‘ = a Ag 
7 INTERVAL BETWEEN 


ted within 24 hours after death. 


* 


ertificate be 


y filled in by the funeral director, the third/¢ 


ee 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO REATH ONSET AND DEATH 


INSTRUCTIONS / 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [} 


2la. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, lerm, lectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | 2le. INJURY OCCURRED 


eee | 
22. I hereby 9 Aig | attended the deceased from.....0/2./. 
alive on......, , 19. es 252M, from Ee causes as on ie ake stated above, 


a ae ees LS Sa ee Py town, state) WES: SIGNED 


23. BURIAL, CREMATION, DATE THEREOF NAME OF im amp A goal OC (City, town, or siiay) 


21. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and comp! 
death certificate assembly should be detached for use as a burial transi 
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Fite pages 1 and 2 with the registrar prior ta burial, cremati 
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te, writing the ward “pending” 


Y MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


forwarded 


cut 


certi 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a byrial-transit permit. 
ar removal. 


TO D 


VS. AISME(5) 
5M 9/55 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: MEP ICAL EXAMINER’S CERTIFICATE OF DEATH 433 


1, PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aig Baltimore marviano || °° STATE Md. ».coury Baltimore 


'b. CITY OR TOWN (It ovniide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give nearest town) 
Reisterstown 


Reg. Dist. No. 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


Reisterstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give stree! address) + STREET ADDRESS e Pale 
5 Cherry Hill Lane Cherry Hill Lane ves) no CE 
3. NAME OF First Middle fost 4. DATE Month Day Yeor 
DECEASED OF 
{ype 0+ print Donna Larue Allewalt bath Jane ~~ 2 +o 9 


IF UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [Jj 8. DATE OF BIRTH 9. ag) 
Female White |wirownQ  oworceoO Oct .25,1952 
Wa. USUAL eee ic0 UG ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} ina CITIZEN OF WHAT COUNTRY? 
during most of wor 
Baltimore ,Md. U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Donald Allewalt LaRue Rutledge 


) Hoses pads ad Mo paca eon cee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
; No. | None Donald Allewalt,Reisterstown,Md. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).) ONSET AND DEATH 


PART 1. DEATH WAS CAUSED By: 


' IMMEDIATE CAUSE (a) 2 
Dye K 
(AK DUE TO (run over by o11 truck) 
Conditions, If ony, which eo 
gove rite 10 immediate cause 
{o), stoting the underlying( PVE TO 
couse lost. “et a ( 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Perea lay 
none ves] Noy 
‘200. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 


Gwvorsarwmes | hun over by oil tric 


‘20c. TIME OF ee Month, Day, Year 20d. INJURY OCCURRED 208. oN i fied rier ee eu H ‘20f. (City or town) (County) {Stote) 
Hour, While Not whit ory, street, office bldg., etc.) 
Est. 22% Jan, 23956|awenD avn £|Drivewa i Reisterstown, Balto. ,Md, 


21. | certify that 1 took chorge of the remoins described obove, held on Autopsy [_], Inspection {], Inquiry], ond find that 
deoth resulted from: Noturol couses [], Accident [XJ, Svicide [], Homicide [], Undetermined couse []. 


SIGNED 
AA ee DD agile wp, CHIEF MEDICAL EXAMINER [] Tae 
ASSISTANT MEDICAL EXAMINER o 


Kaci D. D. Caples, M. D, DEPUTY MEDICAL EXAMINER [2f 1-25-57 
Blo. BUHAY CREMATION, [2ib. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (store) 
ify 
Buri ai” Jane26 18 7 estern Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE Edweeidson Ave. 24a. 3. ae “i taats re f) 
Harry H.Witzke ‘lesaie 29,Md. pare | — AIL. 


acd 59 Town Dy ND ALK came 


‘STREET 


ADDRESS g if 


1¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ip 0019s 
ic CERTIFICATE OF DEATH 
E Wi ‘ * 193 Reg. Dist. No.... 
2 i | 1. PLACE OF DEATH : 2. USUAL ont a (HOME) OF DECEASED 
: a 
5 


{if rurat give location) 


& 


ith the registrar within 72 hours after death. After this 


filled in by the funeral director, the 


INSTITUTION OR 
STREET ADDRESS 


3. ida! ag anothiest) (Midde) Last) . on ry) Yeer) 
ASE! ri 
[Type or Print) SRAWK FETE, 4 SP fit EM, ‘NW DeatH fm ff — coh 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR} IF ee 24 HIF UNDER 24 HRS. 


5. SEX 
, PIVOr y ? 
Ja | | eS ey | sep7 19, 7077 | 77 
ae WOe, USUAL OCCUPATION les kind of work 10b. ae OF BUSINESS ne 


BIRTHPLACE (State or foreign country) 
/ j done during post of ing, hf, ey if INDUSTRY 


# IKETIRE, SUE AN | eTeeL pst? | {EW WE 


[Months | Days | Hours | Min, a | ee Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


death certificate be ex: 


ZL, 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) roa pol a ii Pa OCCURRED 


Not while 
Reo [lageaste al | 


22. 1 he Ley Muth ow I attended the deceased frorh. 


21f. HOW DID INJURY QCCUR? 


ws that ( last saw the deceased 


oe B, SGML. 


2 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ay B zy Ls =/p/ 
° Se ne pm awh nee FLECHEN STEEL 
Fe © |W. WAS, DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY eae 17. INFORMANT & ADDRESS 
Us S— | tres, em) {it Yos, oh tas of service) ‘ 
a 23 30% 2 Ho ABD 7 PELE W fe wont SE Lik 
vo A 
m3 en 138. — capil, * INTERVAL BETWEEN 
= 
uv 2 igh = 1 DISEASES OR CONDITIONS DIRECTLY LEADING 124 TH WW aos AND ea 
« ie oF Yo eit 7 | } t 
2: gs uy 0) © IMMEDIATE CAUSE (a) CLL RoWie Com {Is | at Add 
Be. |Z oF 
= 23 ANTECEDENT Causé(s} DUE TO 
ee on DISEASES OR CONDITIONS, IF ANY, (8) 
ma] 3 GIVING RISE TO THE ABOVE CAUSE o 
q a STATING UNDERLYING CAUSE LAST. DUE T 2. 
e Hy eo (c) 
a °S [AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING == 
a 2 TO THE DEATH BUT NOT RELATED TO THE =a 
co} a : 
x no DISEASE OR CONDITION CAUSING DEATH.. = 
@ _ ["i9s, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPS| 
5 ae) | Yo yes [] NO 
SB [Ze ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Hime, ied wiih Zie, WHERE DID INJURY OCCUR? (City or town) (County) {Stet} 
4 “3 OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY nl it, bidg., atc.] 
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The bottom copy may be retained by the hospital or attending physiciaj 


TO FUNERAL DIRECTOR: The law requires thal the death certificate 
certificate has been executed by the attending 


/ alive 9) and that death ae A at ‘ on, fre om fhe causes and on thg’ date stated above, 
z SiGNAT! (eee (Street, elty, town, state) DATE SJGNED 
2 
8 441) ah nol? We thot 2t/RF 
= ORI, funy DATE THEREOF = NAME OF CEMETERY OR CREMATORY tn Li {City, town, or county) (Stete) 
y 
PEAY PC xe Bx70. fa 
= wp [?24. REC'D BY REGISTRAR EGIS! ze 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Y, WY, if Zr 
DATE ms < ae, A x-7F fLerdbin y FF nach eet LY ale 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH . Wu19p, 


Reg. Dist. No. 


= 


Ly ; ro = fot 

& z = M uv icy ili ll 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

S > Po. °. 2 
2 Et Baltimore MARYLAND Maryland » county Baltimore 

€) Sip b. CITY OR TOWN (If outiide corporate limits, write] ¢. LENGTH OF STAY IN 1b || _« CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest lown) 

9 oa RURAL ond divergent eo 

3 $2 37 yrs. ey Overlea 

= bs 2 da. Na err {If not in hospital, give street address) d. STREET ADDRESS: e Ona PERS 

oP ae 

2 5S 2 4316 Belmar Ave. 4316 Belmar Ave, ve Re 

5 

2 $5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

~ DECEASED | OF 

A (Type oF print) Anelius Andersen DEATH January 19, 1957 

i 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ioyprnter, Boy: | Hours] Min. 
Male White wioowen [] pivorceo [J Aug. 15 ’ 1880 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF SUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
r during most of working life, even if retired) 
/7.|_Captain-Retir 25.0 GLI Norway U.S.A. 


4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anders Andersen Johanna Unknown 


i 2 WAS eS ver, IN U. $. ARMED. pea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eats sothge Rages om rae sehen 
No None Mrs. Anny Andersen 1316 Belmar Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL 8ETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“sg QUE TO 


Then please remove carbon papers. 


Conditions, if ony, which fs 
gove rise to immediote 

cottse (0), stoling the under. ( DUE TO 
lying couse lost. (0. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. WAS AUTOPSY 
ves [1] NO 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while factory, street, office bldg.,, iy 
p.m. 19 lot work [J of work [J 


21, ! certify thot | attended the deceased from._. ethO- ISK, 10 YK / FG, 195 ~that Ilost saw the deceased 


: The law requires that the death certificate be executed wit! 


etained by the haspital ar attending physician. 
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, crematian, or removal, and in any event within 72 haurs after death. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely f 


should be detached far use as the burial-transit permit. 
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=x 
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Zz 
8 = alive on_t _-, and that death accurred a5, r~,..M, fram the causes and an the date stated abave, 
E a ADORESS (Street, city or town, stote) DATE SIGNED 
< FP ACTUAL a 8 ®, 
« 3 SIGNATUR ‘ uo. FZ Gee Se Ce Ree. Lf: LD 
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a 5 PHYSICIAN'S 
eg 4g ele th) a a Se ee eeiteerelpaiew eerie sab se= ak 8 a Ee 
& as To. BURIAL, CREMATION, es DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
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f5e bs Boar «22521957 Parkwood Enea be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 . 
CERTIFICATE OF DEATH 


ee { 5 % SU Reg. Dist. No. 
3 = | hi jy PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) * 
BeBe Meer Baltimore marriano || ° SATE Maryland b.counY Baltimore 
. i. b. CITY OR TOWN {If outside corporate limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 
oa Mesias give nearest Ee) a 
52 Notch Cliff Towson pNotch Cliff near Towson 
‘ay ¥ J PY 
& 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e@. 1§ RESIDENCE 
5 ies Gat OR INSTITUTION ON A FARM? 
as 74 Glenarm Road Glenarm Road yes] no 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | Z " ; : . OF 0 é 
4 (Type or print) Sister Mary Liboria Arndt DEATH January 5) wot 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE Lae (F UNDER 24 HRS. 
af jos! Byrthdoy) Months! Di Hi Min, 
% Female White wioowen[] —ovorceof] | March 23, 1673 83 pea ae peel | diet 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
= = ach Allentowm, Pa. U. S.A 
2 \\ ]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
8 : . , 
g William Arndt Anna _Kieser 
b 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
E fY¥es, no, oF unknown) {IF yes, give wor or dates of service) 4 a 
¢ Sister M. Peter Fourier Notch Cliff Md. 
8 18, CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
e ; & é 4 
§ PART DEAT DOIATE CAUSE (0 Carcinoma of intestines 
# 1S 3a% DUE TO 
Conditions, if ony, which (0) 


gove rise to immediote 
couse (0), stoling the under: {| OVE TO 
lying couse lost. {c) 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. Was AUTOPSY 
yes(] no 


20a. ACCIDENT PNR ELIING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


EEE eee 
20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) {(Stote) 
Hour 0. 91. Wits. = haieaitte foctory, street, office bldg., etc.) + 
p.m. 19 Jot work [J of work [7] ‘ 


21. | certify that | attended the deceased from.._.MAY_29 1922, t0__Jans 22 | 19 D1 that | lost saw the deceased 
alive on__.__Jane 22, 19.2) Sand that death occysred at 22.20 4m, from the causes and on the date stated above. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
sees BZ Ipen (OA neacblje, 1501 York Road Towson 
Name Charles F. O'Donnell Me. D. 


ype), 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) — ~~ - - - - 
fs Vix jaAller “ZB sf A MARIA MINOTElM C MR ony bn 
i» ity 


23, FUNERAL DIRECTORS NATURE ADDRESS ‘24a. REC'D BY REGISTRAR 
be Tol S.\CONKLING ST. 


MEDICAL CERTIFICATION: 


ta burial, cremotian, ar remaval, and in any event within 72 hours_ofter death. 


prior 
~_~ 


the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


may 
TO FU 
pag 


pate J/-Jo -5 
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jeath. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 1198 
( 


4 » 217 CERTIFICATE OF DEATH |. 37. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cum OALT/MORE MARYLAND sate IPRELAWD comm 

ont WY guide ial limits, write RURAL eyes ok ey ig (ll outside corporate limits, write RURAL and give nearest town) 
and give pesres! town) s place) 

Town "CO CIEY SUI L SEARS | tom Baers yore 


HOSPITAL OR ‘STREET (if rurel give aS 


Renee IVIASOMC HOME ee Se oe DORCHESTER 


NAME OF a ist) —SOS*~*~*~*~S*« I) (Casi a ‘DATE: (Month) (Dey) 
DECEASED 
(Type or Print) CA RRIE TAWVE BAaAve&S DEATH TAY 2G 
3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. % Test ro TFUNDER 1 YEAR [IF UNDER 24 HRS. 
BS RACE WIBOWED, ss ey Ache le ‘Months | Days | Hours Min. 


(Spey / ALE -4 yn. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF aa | TM, BIRTHPLACE (Stata or foreign ba | 12, CITIZEN OF WHAT 


de i f ing lita, i 
Sree ie 2 — 3 or) it ‘OR INDUSTRY MPRYLAWD om ? S 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


{ 


wD 
“2 


ificate be e within 24 hours after d 


— 
rtifi 


te 


JESSE PRNOLOD MARY E-S. GOLLEY. 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORM: QDRESS: ss 
(Yas, no, gr ge (If Yes, give wer or detes of service) No VE 


» MEDICAL CERTIFICATION KALLA RVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘AND DEATH 


hysician. 


ing pI 


INSTRUCTIONS 


MMMEDIATE CAUSE CN) 


ANTECEDENT CAUSE(s) DUE TO , / 
DISEASES OR CONDITIONS, IF ANY, (8) : : 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [1] 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


ysician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permi! 


YS AISC 1-55 10M™— 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour)] 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | ot work at work 


22. 1 hereby ve". that | attended the deceased from... Lind. pismehous (Oud is ay ae se 192s: that | last saw the deceased 
a 


alive on... 5 .e and that death occurred aoe $2..P.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 


be fh OL wo. Crche wae WPA VEE 2 
23. PeMOVAL Tare Ga DATE THEREOF A IE OF CEMETERY OR CRI a LOCATI (City, wy county) {Stete) 
OP? /- 39.8 rerio 7 (¥e & IAL “if 


24, Hon ree - pation, 25, FUNERAJ/DIRECTOR;S-SIGNATURE ADDRESS a 
DATE AN 2 3 195 / Zin hdheth pli ALA: &e LINZEFC. by VLILS 7 “L2 Z St 
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SIGNAT! 


@ Bettom copy may be retained by the hospital or attend 


te 


certificate has been executed by the attending ph: 


Th 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO A’ 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Page 4 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00199 
s 218 CERTIFICATE OF DEATH Reg. Dist. No. Bo 


es 
FH : Me ees eas 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 > yo Baltimore marnano || ° "A Maryland ery! t 
3 3 b. sie TOWN {lt outide paid limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ‘ond give nearest town) 
o iE 7 ond givg G 
33, “2, Baltimore County 
a 3. d. NAME OF Gerad {If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=e BI OR INSTITUTION ‘ON A FARM? 
ins 3 Ri ay Manor Nursing 5708 Hamilton Avenue ves (] no™ 
o 3. NAME OF First Middle tot 4. Bare Manth Doy Yeor 
f Pyastereoni Catherine Js Basel DEATH eT 8 19 57 
é 5. SEX 6. COLOR OR RACE {7. MARRIED A] NEVER MARRIED [_] | 8. DATE OF BIRTH . AGE ( pion IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oxy brtheey| ae 
Female White wivoweo[] ——ovorceoQ] | Aug. 20, 1889 es * sacha igs Rat ! 
10e. Sate? RSC UPATION (Give kind ff hall 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
luring ost Of working Tif even if retir 
/ fousewi te Own home Baltimore 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Telljohann Catherine Mayer 


hy | RRO INU. Seat ee 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
a 217-05-9152 | Charles A. Basel 5708 Hamilton Avenue 


18. CAUSE OF DEATH [Enter only one couse per line for ee, (a) el) INTERVAL BETWEEN 
o pile 


PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o]______ 


| db fe QUE TO 


Then please remave corban popers. 


Conditions, if ony, which (b) 
gove rise to immediote 

cofte (o}, stoting the under ( CUETO 
lying cause lost. t 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
Onn & Q i Z| 2 ves (] NO 
70a, ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury i Port Vor Por ef item 18) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m, While Not while factory, street, office bidg., etc.) | 
p.m. 19 Jot work [J of work ([] ' 


21. | certify that | attended the deceased fram, NA-29_, 19°31, ta . 19-2 ‘L that | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive on_. , and that death accurred at /&: M, fram the causes and on the date stated abave. 
ical ad ty oF town, stot DATE SIGNED 
; ACTUAL oud hod 
| SIGNATURI MO. 


DIRECTOR: After this certificote hos been signed by the attending physician ond campletely fil 


uld be detached far use as the burial-transit permit. 
the registror prior to burial, crematian, or removal, and in any event within 72 hours after death. 


mis: "3 A ny, 29, 


z NAME (Type) pete Seer US ae ene ae eee 
€ 220. BURIAL, ‘epee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
an Paltinore, laryland 
2 i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR “YL REGISTRAR'Z SIGNATURE 
yeas Lilly & Zeiler Inc., 03 S, Wolfe Street oars ///0757 Pe ee SO 


isk 4 1 Nw 


| 8 Arade 


CS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00200 
e3 y- » CERTIFICATE OF DEATH 


Reg. Dist, No. + 


Te ee eal 2 ae (Where deceased lived. If institution: Residence before odmission) 
3 o. a. b. COUNTY 
MARYLAND s 
{ ws Baltimore Maryland Raltimo 
Bol Wi b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
so ; RURAL and give neares! town} er as 
£2 ~—X Baldwin A& Baldwin 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
— ~f) OR INSTITUTION P ON A FARM? 
ey : Baldwin, Md Baldwin, Md Yes (CsNoga] 
& 
3. NAME OF First Middl. U 4. DATE ve 
ee BECEASED be iddle lost pe Month Doy ‘ear 
é (Type or print) Anna Mar: Bennett ge J. 19 57 
oD 
oy $. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In a 
é ; MARRIED 7] NEVER MARRIED [] ol iy liesteer ie 
Female White |wiooweoQ) _bivorceo May 8, 1879 


& < 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 
- 
5 Housewife At Home Carroll ,Co, Md, Ue, Bashy 
25] ) Ts FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2a 
3 fi bri eA 4 

a George A. Fleming Virginia H, R avi 
6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 F¥es, 0. oF unknown) {It yes, give wor or dates of service) 
; ) No None Mr, Thoma; Benn Bal dyin ud 
3 18. CAUSE OF DEATH [Enter only one cause per/lie far (a), (b).ond (c)-] y ON GIES BETWEED 
a PART I. DEATH WAS CAUSED 8Y: , > ; “ yrs 
5 ha IMMEDIATE CAUSE (0) L eC IZ DP2 eT AML ©, ti-kez 
a 7 
= / / me DUE To’ f 

Conditions, if any, which (e) iy, 

gove rise to immediote 

ce¥se (0), stating the under ( OVE TO 

lying couse lost. () 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Yes] No) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) {State} 
Hour o. m. While Not while factory, street, office bldg.. etc.) } 
P.m. 19 fot wark (] at work (9 H 


ri 
21. | certify tWat | attended the deceased from.________________. , Wade, to py A 7 , 192__Athat | last saw the deceased 
alive on. ‘ and that death occurred af__/_____.M, ffom the causes and on the date stated above. 


a: (Street, city oF town. state) DATE SIGNED 
ACTUAL : 
SIGNATUR MO, ~ atid CEL 


PHYSICIAN F 
oo AR a are ae 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
pe ae a a 
" a 95 Fork Methodist Fork d 
24a. REC'D BY REGISTRAR pb. REGISTRAR'S SIGNATURE 
A DATE l IS J Vi Uy 


or attending physicion. 
RECTOR: After this certificote has been signed by the oltending physicion and completely 
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ould be detoched for use as the burial-transit permit. 
the registrar prior to buriol, cremotion, or removal, ond in any event within 72 hou: 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 
moy be 

TO rin 
page 3 4n 


1 gi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0201 
be , 997) _ CERTIFICATE OF DEATH 


he acta Reg. Dist. No. 
+ $2 << = 
® so 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resid fare odmissian) 
é E z 2 COUNT Boyt imore MARYLAND a. STATE Made ». COUNTY Baltimore 
£ .. 8 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
$s | cockeysviife Rural Cockeysville Rural 
2 rs 3 d. rae afer to {If not in hospitol, give street oddress) ~ a. STREET ADDRESS e. NCAR 

° a / 

eas Guba Rd. 4 Cuba Rd. ves] noo 

° 4 ¥ 7 
& 3. NAME OF First Middle lost 4. DATE Month Doy Year 
z @ firecrpim) «=, WA LL. Lam Thomas Benson’ Ire! Sam Jane .; «at 
£ =6 
oe) 5. SEX 6. COLOR OR RACE |7. MARRIEDTS] NEVER MARRIED [-] | 8. DATE OF BIRgH 9. AGE (In years TF UNDER 24 HRS. 
= Se logt birthday) i 
FF [tere [tite icc smog [Sanetyi900 | YR Teese 
3 e ae Wa. USUAL cee Aua Give kind sg bei done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. SIT WHAT COUNTRY? 
3 £ uring gor! af working life, even if « \ 

gos ae) | -RekWPSa"SsvSYmsHt Employ Marylan 
af 2 a 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 oa William T. Benson Sr. Louise A Quwtpner 
2 5 8 oe \ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. Address 
€¢ 6 \ | ¥en, #0. oF unknown} UF yes, give wor oF service} 4 

8 eek <A SP Jhptiseells. "g Lene ~£E2 
3 : § Zz 18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] INTERVA ( SETWEEN 
3 20% PART 1. DEATH WAS CAUSED BY: ve 5 Bo 
2 . § < IMMEDIATE CAUSE (a! 
3 zé : +r if DUE TO 
= 32 2 Conditions, if any, which © 

3 fa gove rise ta immediate 
5 BES cause (a), stoting the under. { OUE TO 

2 § s ae lying cause last. (2). 

3 3 2 o_ a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] #9. pelle 
2ZLTo ele 

eS OS Ols yes] NO 
= oF 3 5 = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part of tem 18.) 
ee Ne te & OR CONTRIBUTING CJ CAUSE OF DEATH 
qgve 3° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
Zsszss © f20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or fawn) (County) {Stote) 
= 5° 9% 5 Hour on. While Not while factory, street, affice bldg., etc.) fi 
E5E2 = p.m, 19 lot wark [] ot work J H 

2258 = - 
23 g 3 21. | certify that | attended the deceased from.___s14 Ahnugrns _., 19S Z.that | last saw the deceased 
a < 3 5 alive on Lethe er LF, W236, and that death occurred ot 2. +M, fram'the causes and an the date stated abave. 
E = Oss DDRESS (Street, city or town, state) DATE SIGNED 
< “teed z 3 vo ~ 
& 3 Z 28 / dt. plata t i __- VEZ es 
£oRa 

Zs muscans Martin Ee Strobel 48Main St. Reisterstown, Mde1/8/57 . 
- = ee ae ae ne ed i he ee A 
S 3 2 a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of caunty) (Stote) 
See: ‘n 7|Balto. Nabi 
Es2Pe BALE |Jan.10,1957| Balto. Nationa Balto. City Ma. 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24D, REGISTRAR SIGNATURE Fr 

wae) \yy | _Lenord J.Ruck 5305 Harford Rd. om TO IOLV AA Ad eck 

' a ee Ae 


3A NvaunE 


“SOT > T NWe » 
Darsos - . a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0020 2 
«veer CERTIFICATE OF DEATH pi dnn ine 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY 0. STATE 


Baltimore MARYLAND ‘ Maryland b. COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town! 


Caton ee linthsl4dys Baltimore V 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS fc IS RESIDENCE 


r 


“OR INSTITUTION ON A FARM? 
SPRING GRO ATE HOSPITAI 10 Norwood Avenue ves (} NOX] 


3 pes 38 First Middle Lost 4 cee, Month Day Year 


ol 
(Type ar print) Anna Bergen io "iid January 28 1957 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (ln year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
IrhSoy 
femaie white |woowsg) —oworceo] | Aug. 26, 1887 6 Min, 


yes. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


garment maker garment Maryland U. S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN KNOWN 


hin’ aman SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{no (¢) 302664 Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH Mebiate eave o)____Coronary thrombosis 


Lf DUE TO 


by the funeral director, 


id 2 should be fil 


ba 


Pog 


C 


Then please remove corbon papers. 


Conditions, if any, which w 
gove rise to immediate 

co¥se (a}, stating the under. ( DUE TO 
lying couse last. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pee ni 


yes) Nox) 


‘onsit permit. 


te has been signed by the ottending physician ond campletely fi 
the registrar prior to buriol, cremation, or removal, ond in any event within 72 haurs 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


qe ee 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctoty, street, office bldg., etc.) } 
pom. 19 fot work [] at work [J H 


. 1956, to_J ane 28, Tene, .that | last saw the deceased 


M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


1-28-57 


MEDICAL CERTIFICATION 


[RARE yee) Stella Wachsler, M. D. 
L 


pl 
} ‘Dewars sin ‘Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, toyn, ar county} je) 
pecify| ie rg oF at 4 
epee | SAAS Mp f Fon pe hed Anchen tecere 
. @ c = L Se, Es 24a. REC'D BY REGISTRAR | 2db. REGISTRARS SIGNATURE 
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th. After this 


) 222 
PLACE OF DEATH 


Item 7, Film G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


0203 


210, 2/4/57 bh Reg. Dist. No. 


COUNTY BALTI NOR (4 


CITY (If outside corporate Melee write RURAL 
OR and give nearest town} 
TOWN 


MARYLAND 


LENGTH OF STAY 
{in this place) 


Men Ths 


oe = 
USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY 
CITY (if outside s, write RURAL and give nearest pital 


jem BalTinere 


STREET (If rural give locetion) 


{ AborEss 7326 Frederic kK Ave (2°) 


(Lest) 4. DATE = (Month) (Day) 


BitlLings BATH AW, 29, 


(Year) 


w SZ 


e registrar within 72 hours after d 


8. DATE OF BIRTH 


New Be, /PI¥ 


9. AGE lest birthdey If UNDER 1 YEAR , 


4 Re Months | Deys 


If UNDER 24 HRS. 


Hours | Min, 
yrs. 


certificate be ~ within 24 hours*afjer di 


! d Jin by the funeral director, the third-¢opy of this 


12, sounia oF ‘WHAT 


BIRTHPLACE (Stete or foreign country) |Z 


ed with #} 


Mak phavd 
Lease M. fikLer 


HOSPITAL OR we chhs = 
INSTITUTION OR 2 
STREET ADDRESS ST e Maps eg Ho ME 
NAME OF inst) (Middle) 
DECEASED 
(Type or Print) MAR gAR ey we 
SX 5 COLOR GR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
F enple| pe-qute Speci) Married 
Oa. USUAL OCCUPATION ES Lind of work 1b. KIND OF BUSINESS 
done during most of working life, even i OR INDUSTRY 
mite) eusewif< 
13, FATHER'S NAME 
Ualier CG RAd 
15. WAS DECEASED EVER IN U.S. Ag FORCES? 
(Yes, noyor unk.) | (WYes, give wer or detes of service) 
wily 


te. MEDICAL 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO-REATH 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


16. SOCIAL SECURITY NO. 


| Wm 
| 14, MOTHER'S MAIDEN NAME 
17 INFORMANT & ADDRESS 7Ib PRC Ca CARA es 
MRS. Lows oY Midde R (sg) 
INTERVAL BETWEEN 


CERTIFICATION 
ONSET AND DEATH 


DUE de 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. ae T 


(ce) (oar 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


= = 
214. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER} 


19e. DATE OF OPERATION | ely FINDINGS OF OPERAUON 


Zib. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


20. AUTOPSY? 
YES NO 


(State) 


(County) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


M, 


FATS RRS 3) 
at ork [al 
22. 1 hereby 2k a I attend 


alive on. fT Loe Jeoseeeee 
ATURE 
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= 
£8 

a 

@ 
ge 

Tv 

35 

3 
a5 

oo 
Bas 
ds 
Re 

Q 

a 
=~ 
mo 
Og 
ze 
<3 
y o 
ited 
a 
ae 

= 

2 


M.D. 


Not while 
at work [] 


led the deceased from’. 
Z. , and that death occurred af 


DATE SIGNED 


Le 2¢-37 


Dig 
DATE THER) 
Feb.i,1957 


The 


3 AL, CRI TION, NAME OF CEMETE 
R “es es. 
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TO A’ 


en oe as 


TRESS 


L/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 10204 
j és CERTIFICATE OF DEATH ut 


Reg. Dist. No. 


od 


eee 
e 3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmistion) 
Ee : 9. °. b, COUNTY ¥ 
“ 33 \ Baltimore pad Maryland. Beitimore 
£35 Mi b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
8 so , RURAL ond give neorest town) it so 
3 32S 2 yrs 3Yoj-4 Baltimore 
S 22 d. NAME OF HOSPITAL (If. nat in he treetadd od. STREET ADDRESS 18 RESIDENCE 
to. = i 9 OR INSTITUTION ‘bor ai rears 3 "ve nival escent *ONA FARM? 
£25 Home ng les 944 i,Broadway ves 1] No 
2 3. NAME OF First Middle Lot 4. DATE Month Day Year 
= DECEASED _ OF 
ss, (Type or print) Elle May Blankfard DEATH Jane 9 19 57 
gies 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE tin years IF UNDER 1 YEAR] iF UNDER 24 HRS, 
= L jos! birthdoy! Mi 
3 3: We wows vor I | Do .18,1882 14. & 
2 EB: 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 Q 3 - during most of working ren if retired) 
Bo opes / Heuse Pa. USA 
g °Ss \,_ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fSocs a 
5 Sis 
Sacer 0} Joseph Peters Catherine Smith 
= 36 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
> a 5 am {fer no. oF unknown) {tt yen, give wor or dates of service) 
CaaS Mrs Curvin Bush,944 N.Broadway 
= 35.5 7 
9 f8s 18. CAUSE OF DEATH [Enter only one cause,per jing for (0), (b). ond (c)-] , 7 INTERVAL BETWEEN 
¢ s2t ¢ ONSET AND DEATH 
o 2a PART |. DEATH WAS CAUSED BY: e . f Vhf 
ie ere id é IMMEDIATE CAUSE (o Kana teey Reve U (V4 BLEe [7 ata 
= £25 3 FAX DUE TO 
= 2s 
= ee Candilions, if any, which 0) 
s ZES gove rise lo immediate X, > 7 
5 6s Eavre (0), stating the ynder: (| PUETO /] 7% Pes } } 3 2 Y 
Tks tying cause last. CRMAL Fld (ca, Z 4 
Soe cee Ma ELS (e) FPL OAL VEN, PAL SE 
38855 & Parr Il, OJHER SIGNIFICANT CONDITIONS CONTfIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BRSER - hs , y) oO = ZL 5 PERFORMED? 
28338 51hA fre VAS b's yY (Un wore lanCen7TlaertC€_| st xo 
Foose = | 20a. ACCIDENT WAS SUNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part il of item 18.) 
SS & | OR CONTRIBUTING EI CAUSE OF DEATH 
Zee2s ) PS | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
of: > ~ 
2 SESS & [2e. TIME OF INSURY Month, Day, Year [20d. INJURY OCCURRED | 206. TEE OF INJURY (Home, farm, | 20f. (City or town) “ (County) (Stote) 
eo6.S 8S 6 Hour a. n. While Not “aie foctory, street, office bldg., etc.) | 
= 3 2 es 3 2: pom. lot work [[} of work ' 
ease ; 
z gs zd 21. | certify that ! attended the deceased from_ Bi 2 ae 192s, to_. pT ote , Wea Lthat | last saw the deceased! 
2323s 
2 = Z 3 3 alive on___f =, woes Wea ve and that death occurred —~< OE ina “M, from the causes and on the date stated above. 
E Fad 4 Bo Eel (Street, city or town, stot @DATE SIGNED 
ts " actual" 5 "4 
epuss yr SIGNATUR bo fia 5 L fe rae MO. Le FREDELIL A AZAe Lites ede F 
Ofapa = ek 
Joes 5 PHYSICIAN'S 
= = 3 NAME j__L NAME (Type) —— I et CA ie <a a eee st 
as = Zo. BURIAL, CREMA ae Ze. DATE THEREOF] 2c NAME OF CEMETERY ‘OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2r5-a5 mee AL ed 
OF iS B= Woodlawn 
- F 23. sen RECTORS SIGNATU TODRESS 2d. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
YS AIS 4 ‘ dm JAN 1 4 ‘57 ey 
Ave) x / 4101 Edmondson AVibme 1 U4 Rare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 002 05 
; CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


1. menceiore DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
te os a. b. COUNTY 
= MARYLAND j 
4 Ba mo Mar and ( 


b. CITY OR TOWN (If auttide earparets limils, write 
RURAL ond give neares! lawn) 


¢. CITY OR TOWN (IF outside corporale limits, write RURAL ond give nearest lown) 


Catonsville 


, d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
‘ ede Ave ves 1} No) 


¢, LENGTH OF STAY IN Ib 
0 S 


street address} 


d. NAME OF HOSPITAL {If not in hospital, 
OR INSTITUTION 


by the funeral director, 
id 2 shauld be filed with 


Fi) S921 C4Jren) 
7 3. NAME OF r Fi idl 4.0, 
+s Be P int ae le 3 lost Dare , Month ‘ Day —Yeor 
J {Type or prin eorge oro orem) Jan, 9 19 
Ff es 
~o S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ot lost pirthdoy) Days Ata 
Sy ale lo wioowen ff] ovorceoO] May 6 899 yt. fee’ ag , 
a x 
S AP 10a. USUAL OCCUPATION (Give kind of on dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 a5 during mast of working life, even if retired) M, 
Bev / General laryland 
id a 5 3 FATHER ‘S NAME 14, MOTHER'S MAIDEN NAME 
ae 
vo 
99 Unknown Unknown 
+: r ; poe. |renoeer scram 16, SOCIAL SECURITY NO, | 17. MEMANC orr ine Bolling a¢ etron 
D a ] 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enier only ane cause per line for (a), (b), and (c)-} etl yaya 


PART L DEAT MEDIATE CAUSE fa Mitral Insufficienc 


Then pleose re: 


DUE TO 


Conditions, if any, which w__Hypertensive-Arterio-sclor$c Heart Diseabe 2 


gove rise to immediate 
catse (a), stating the under ( CUETO 


-transit permit. 


ate has been signed by the ottending ph 


may 
TO Fu 


= 

€ 

£ 

e 

€ 

$ 

“4 

é 

> 

z 

5 

£ 
€ 4 lying cause last. () 
= aA é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. Wee 
S855 g 
ages b Chr, Bronchitis yes(] NOO 
2 Be = 20a. ACCIDENT WAS UNDERLYING. Oa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

is & JOR “CONTRIBUTING CI CAUSE OF DEA’ 

£ ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
536 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF tawn) (County) {Stote) 
her es rat Hour a.m, While Not while foctary, street, affice bldg., etc.) 
sics ¥ p.m. 19 fat work [7] at work [7] f 
Besos ; 
S355 21, | certify that | attended the deceased from 1O0=30=56__, 19.___, to_L=7=57___., 1% __.,that | last saw the deceased 
<ge2 . _—f- 

ae $3 alive on_L-(=57 BE there. 5 and that death occurred at (454M, from the causes and on the date stated above. 
=e 3 % i] ADDRESS (Street, city ar lown, state) DATE SIGNED 
Tieden ACTUAL - J) y 4 , ep 
Bess SIGNATUR VA AAA VK vi wo, 57_ Winters Lane, Balto, 28%l-7=57 
£aze ; 
Le mattis __C+¥+Meioney, M.p. ot Minbers. Laid. RaMapi ees ie id 
mee 

e 

ee 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pga (Specify) 
a O O57 Mi Aub Ba more M and 


m IGN. 
i , Bets Mir neue 1631 Druid Hill & Pes aT [ek ae 1 a 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth: Page 4 
page 


rs 
= 
Fes 
2 


SA fvaung 


U3 auso9f 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Page 4 


be,retained by the hospital or attending physician. 


4 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vl206 
Ty aa CERTIFICATE OF DEATH attics PF 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


vet f 
c= 
pF 
& 9) . COUNTY $ . STATE 
52M | __ Baltimore marviano | * *"' Maryland 6 cougy 1 timore 
Py yf b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
om " RURAL ond give nearest town) 4 L 3 
=e X[L_R.D. Owings Mills 3 yrs. “(_R.D. Owings Mills 
2 oe d. Renter nieveri ke (If nat in hospitot, give street address) fp STREET ADDRESS e. tegre 4 
Bs my) Winands Rd. / Winands Rd. ves fg No) 
Ss 3. NAME OF First Middle lost 4, OATE Month Doy Yeor 
DECEASED . OF 
ae (Type or print) CH #7] (> .S ‘ FE a acke DEATH mx 4 1957 
2 5. SEX 6. COLOR OR RACE |7. MARRIED SS] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors JIEUNDER LYEAR]IF UNDER 24 HRS, 
ry) TM Ir in. 
Z ee " F Minha Sie enol Acai A 906 50" ae ionths] Doys f Hours| = Mi 
ae 00. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (stote or foreign country 12, CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retir 
“ts 1 ter ’ | Beth. Steel New York U.S. 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee Charles P. Brackett May R. Sprague 
33 
ES 
fa 
g 


ire WAS. Dreeastoieyes IN u. & Ry ED polices 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

ol ee ay eae ee : 

r \O no 063-03-50 Mrs. Mildred Brackett, Same 
4 < 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


LOS DUE To 


Conditions, if any, which 0) 
gove rise to immediote 
couse (0), stoting the ynder, ( DUE TO 


lying couse lost. « 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|1¥. WAS AUTOPSY 


FORMER? 
yes] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour o,f. While Nol while foctory, street, office bidg., etc.) ! 

p.m. W fot work [7] of work [7] ! 


21. | cestify that | ottended the deceased fram... SZfac___-_. WSS to ZIT AL___., 19.$ That | lost saw the deceased 


alive on... A, we Z., and thot death occurred ot £25224M, fram the causes and on the date stated above. 
RESS (Street, city or tpwn, stole) DATE SIGNED 


aS ¢ re 


\ 


Then pl 


-transit permit. 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


wid be detached far use as the burial 


: Ge — . 
# FA tye) ZuE Z 02. Wid 
ey ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR-GREMHAFORY. ‘22d. LOCATION (City, town, or county) {Stote) 
=p “BURTAE’ | 1-10-1957 | Woodlewn Woodlawn, Md. 
eve 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Rein aes 7 ISTRAR’S SIG) yy RE 
x 7, f . 
war \ C. M. Waltz, | Winfield, Md. JAbke1 0 405 , LOR 


Y 


SA nvaung 


OT Nye 


b Argo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00207 
i : CERTIFICATE OF DEATH 


od 
oo 
ar 
aah 


Reg. Dist, No. 2g 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE 4g D ». COUNTY DA LTO 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Jarl 
‘ STEVEN Se 
(7 4. STREET ADDRESS, r 1 RESIDENCE 


1. PLACE OF DEATH 
COUNTY WALT 108 MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL and give + Fear town} y/ 
x STEVENS 0 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


ON A FARM? 


by the funeral director, 
d 2 shauld be filed with 


if VILLA FULIE VALLEY Road vs] Noo] 

ss 3. NAME OF First Middle tot 4. DATE Month Doy Yeor _ 
: Mreeein) SISTER MARCARET (KEWE BAD | mm FAW 7S 57 
3 S. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 ae ; ; lost birthday) Days Min, 

F wow]  oworcent] | Wo VW. AL, Jf 73 8G ye. ee 
TOs. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Ste or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
jering most of working life, even if retire k L 
CPICHLE, Ke ad RELICLOOUS NéwW Sierse ; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S4/CHACL BRAD AUHME KY A 


1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT i Address 
fas, no. of unknown) {IF yer, give wor or dates of service! “pe * d 
ako 8 Yi Le, 2 —Lelee. Aeew de 


18. CAUSE OF DEATH [Enter only one couse per line for (o] fb). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


u Lf of & DUE TO 


72 haurs after death. 


INTERVAL BETWEEN 
ONSET At DEATH 


Then_please remove carban papers. 


/ 


Conditions, if ony, which 
Gove rise to immediote 
cote (0}, stoting the under- 
lying couse lost. (e). 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


PHYSICIAN'S Q 

NAME {Type Tard fe . dt AKS , 

2o. BURIAL, CARIWATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) ore) 
5 REMO pec q : J 
z Gordenk {1-1 Kea ComVEWT CEM, PEC frat ped’. 
2 yn | a SIGNATURE ‘ADDRESS, 240) REC'D BY REGISTRAR sy 

YS AIS (4i : Fe FZ mo? Rees tl, Tk, A ) 

Yensiss) SS it ais - ye i gt jOS Y/ade After 

odes a a fA __ ALTA 


ib 


$ 
a 
se 
Eo 
Bc 
eF20 
See G§ 
285° ‘4 Pant. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ROS y je 
Gso5 O < ves No) 
e555 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
at ita & | OR CONTRIBUTING C] CAUSE OF DEATH 
pees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6556 & |20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
3 go 6 Hour o. m. 4 While Netahile foctory, street, office bldg., etc.) :} 
3 BAG = p.m. lot work [7] ot work [] 1 
: a we : ; ah : 
S =i 21. | certify that | attended the deceased from._______ CHU... 923, 10. owe 1B, 19.2 [that | last saw the deceased 
Sf Us ci * 
2 a : 
eee s alive on___, WE 1 wolf, and that death occurred at_220QM, from the causes and on the date stated above. 
203 — Ah; _ ADDRESS (Street, city or town, stote) DATE SIGNED 
32 f / 
ae ACTUAL Se OPRACE: { fe 
yess J settle UerraCd Moire aw UL. Cpa And. she BA fost A 
faze | / 
3 
2 
es 
2 
© 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


bY "A AVARlia 


D3 arsoWv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
off f ey) 
tbe afponred Sy WEL E/T, CERTIFICATE OF DEATH 


Gone 


pez; . ¢ ERTIFCATION APPROVED BY 


Conditions, if any, which " 

gove rise to immediate F < 
cotse (0), sloting the under. ( CUETO iy y 
lying couse lost. > fe és ‘bp 4 


A PLACE OF O&ATH =? 2. fies say (Where deceased lived. If institution: Residence before admission) 
o. 
$8 Baltimore Ma. » county” Baltimore 
3 3 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 RURAL ond give eee town) 
Ze Lastpoint Eastpoint 
2 2 d. necrnorire {if not in hospital, give street oddress) = STREET fi: eS ee NS 
au ON_A FARM: 
3S 25 Pembrook Blvd. 25 Pembrook Blvd wa aes 
a 
3. NAME OF First Lost 4. DATE Month ‘Day Yeor 
DECEASED OF 
& DECEASED IDA “™” MAY Bic Bw dee, 2, 1967 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
J ns 1869: lost ae Months| Oays | Hours Min. 
3 female white |wioowes k) olvorceo [) an. ’ ‘Voy. 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
3 i|_ housewife at home Baltimore, Md. U.S. 
3 413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Alonze Thompson unknown 
8 SF ia WAS a ee U.S. sie FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— fes, 00, oF unknown) it oe 
€ A Opes ares Ethel ig comet a) above 
o 
9 18, CAUSE OF DEATH [Enter only one couse pgr ling for (0). (b). and fc}. “ INTERVAL BETWEEN 
o PART I, DEATH WAS CAUSED BY: am 3 . yi é hs Tres ee 
§ _ IMMEDIATE CAUSE 0) LPH Lie 4) Lie LC Lt7 Av 
= XY 5 DUE TO 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘ 


page 
the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


y VV _, 
ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) 
Al 
ur fa 12 Qak Lawn Cem Baltimo if 


23. FUNERAL DIRECTOR'S SIGNATURE 
Schimunek Funeral Home 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
TO Ful 


VS AI5 (4) 4 
Vem 9755 W 


ir 


EAPPIESS (Sty , stote) 
] SONA TURE, te wi i AVY Bees Ve eeee. ot 


€ 
g 
Ee 
ae EL, 
326 Zz rant Il. OTHER SIGNIFICANT.CONDITIONS EONTRIBUTING TO DEATH BUT NOTARELAPE A ROY THATEROHN, |A$§ CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
pes 2 Vouk he , PER eee 
a5 5 $ WIL L , Ati yes] No 
Qo = [200. ACCIDENT WAS UNDERLYI PESCR/BE HOW ny OCCURRED. (Enter nature of injury in Port Por Port Il af item 1B.) 
§ & | OR CONTRIBUTING JM CAUSE OF DEATH 
Bees G | CF EITHER, NOTIFY MEDICAL nat 
2 Z 
oR 5 & [20c. TIME OF INJURY Month, Year | 20d. INIURY occuy RED ee PLACE OF INJURY (Home, farm, | 20f. (City or to {County} (tote) 
5.22 a Hour Geen While Not while foctery, street, office bidg., en y . i 
si? = p.m. SE E ras iti cy Met ma Ia Wey, Yee, B Vib V 
=. 5 = = Ty; 
$25 21. | certify thot | ditended the deceased from. Sy WEE tag to., pi .. 13£-Z that | lost/saw the deceased 
3 
2 $ alive on_____- xb 4 Wad Z. and that eae occurred ep -M, fram the causes and an the date stated above. 
~Oo 
30% 
& 2 
faz 
3os 
a 


24a. REC'D BY REGISTRAR 
Wh 
J bate) __| va in By i 


DATE SIGNED 


(Store) 


1 ‘A AVTNG 


S61 4 NY 


O3Ara000 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


, CERTIFICATE OF DEATH 00209 
, 
toe 2 228 Reg. Dist. No. ¥ 
3 ‘4 3, PLACE OF DEATH ie 2 hates RESIDENCE (Where deceased lived. If institution: Residence before admission) , 
a . a. 
$3 Baltinore MARYLAND Maryland > county 
e 3 
Be yah b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town} 
ga y RURAL ond give nearest tawn) x i “ 
32 \_ | Fort Howe 2 days Baltimore , 
» 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2a OR INSTITUTION 5 z 3 es 3 ON A FARM? 
a Voterans Administration Hespital 820 N. Wolfe Street ves (] NOK] 
4 3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED * ae OF te 
& {Type or print) OLIVER (NMI) BROWN, SR. | of&am January 2, 19 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" . rthday) | Month: Min. 
MALE COLORED |woowe PY oworceoy | 10/30/86 fe cae ae | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ during mast af working life, even if retired) a * * A , 1.S.4 
/ |Post Office work U.S. Government Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I , Weston K. Brown Annie B. Robins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| A¥es, no. or unknown) {IF ye, give wor or dates of service) 4 5 “a rar . a ena) 
} | _Yes WIT None Clin. Rec.Vets .Admin.Hospital,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y:  PITTMON ARDY EDEM. 5 
4 IMMEDIATE CAUSE (| PULMONARY EDEMA au 


’ } 
“sy | DUE TO 
Conditions, if any, which 0) 


gove rise to immediate 
couse {a}, stating the ynder DUE TO 


Then please remave carbon papers. 


Istrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


UNKNOWN 


lying couse lost. (o. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
Wen es a yes [] No &] 


\ mig 
200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or tawn) (County) {Stote) 
Hour an. - While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J at work [J ‘ 


21. | certify thot/Hattended the deceased from Recemban 31. 19.54, telanuary.__2__., 12S fpmat task vawr me daeearee 
aliveonyscocy yy yx ey Agaceoessond that death occurred at fiz SPM, from the causes and an the date stated abave. 


IRECTOR: After this certificate has been signed by the attending physician and campletely fil 
MEDICAL CERTIFICATION: 


ined by the haspital or attending physician. 
id be detached far use as the burial-transit permit. 


ADDRESS (Street. city or town, state) DATE SIGNED. 
AL . 
ae oa 2 Be ey nin PV cerita ee) We 
PHYSICIAN'S - 
oo: NAME (Type KENNEDY weoneneet OLE Howard, _} 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Zo. BURIAL, CREMATION, | 22> ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
_, REMOVAL (Specify) : . B i [ 
ithe it Calvary Cometery Baltimore. Maryland 

23. Eu pgyeres % ‘ADDRESS 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S er 


] 


DATE _ Lif Ab esrton re 


¥°A avauna 


éo6r 2 Nb ih 
OS aso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OOZLU , 
“, 2D9 CERTIFICATE OF DEATH me F 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Wie F, F 7 5 
* SON Baltimore marnano || °F Maryland b.COUNTY j 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
__RURAL o7 ond give sare town) igs: 
Fort Howard 30 da x¥Zaltinore 


dé Oe INsTtUTON. (If nat in hospitol. street address) jd. STREET ADDRESS e. Gee 
Veterans tdministration Hospital 5220 Old Frederick Road vs) No 


3. NAME OF First bys Lost : 
aE ce. irs i ! Manth Doy Year 


dc Pip STANLEY BROWN January 20 19 2? 


$. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8- bose OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
; /23 93 last birthday} at 
Male White — jwioowe Q bivorcep [J 63s 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if reticed) 


94 


SS 
, 
~~) 


id 2 shauld be file 


€ 


Page: 


: Si Weatherstripping Cb Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


after death. 


sderick Brown Sallie Ann Lill 


ae 
SO WAS Dae ne iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) [UF yes, give wor of dates of service! 

Yas WWI 2803 Rec. Vets.Admin.Hospital ,Ft.Howard Md 


18. CAUSE OF DEATH (fas ‘only one cause per line ir ~ (b). ond (€)-] INTERVAL BETWEEN 
EAR + PEATE MEDIATE CAUSE | io) CARCINOMA OF TONGUE WITH MULTIPLE LUNG ABSCESSES 
V4 meo RIGHT LUNG 


Conditions, if any, which 
gave rise to immediate 
co¥se {a}, steting the under- 
lying couse fost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} |19. WAS AUTOPSY 


PERFORMED? 
ve & sof 
200, ACCIDENT WAS EROEEEG Oo, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part It of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DI 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. eos OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not wiiler foctoty, street, office bidg., rie 
p.m. jot work [] ot wark 


21. | certify thai’ attended the deceased er eg 195. 19.21 thaP dst Save the Bseeased- 


oli verom aco SSO OOOO Ecos, ond that death occurred at63_L°R_M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


~ 


Then please remove corbon papers. 
; om | 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


uld be detached for use os the burial-tronsit permit. 


PHYSICIAN'S: 


. PONCE de LEON, M.D. 
‘220. BURIAL, CREMATION, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, aa town, or county) 
ee ce = ¥ 4 - i : 4 
iA Baltimore Nationa Baltimore Maryland 
F- 
& : 7 - be a 


‘Wb. 
—400 Ma, AW %" PAE PA GISTRAR'S SIGNATURE 
1 


be retoined by the hospita! or attending physician. 
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the registrar priar to burial, cremation, or removal, and in ony event within 7: 


~ TOH 


Te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 002 
, : CERTIFICATE OF DEATH ¢3 


Reg. Dist. No. 


‘ Ne Me ts) . Y: eee ee (Where deceased lived. If institution: Residence before admission) 
o b. COUNTY 
Baltimore *aryland Baltimore 


by Aas OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporole limils. write RURAL ond give nearest town) 
RAL ond give nearest lown) 
* Overlea Life } Overlea 


d. NAME OF HOSPITAL {IF not in hospital, give street address) a STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 


506__Marks Ave, u Marks Ave ves] NOM 
First Middle . oe Month - 
{Type ot print) Carrie Me Bruggman DEATH January 2, 1957 


5. SEX 6. COLOR OR RACE [7. MARRIED [I] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years If UNDER 1 YEAR) re UNDER 24 HRS. 
F Q z pron Months{ Days Min. 
emale White winoweo[] __—ovorceo] | Nov. 11, 1692 yn 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife At Home Baltimore, Md. Us Se Bs. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
August Lassahn Annie Simon 
18. WAS DECEASED EVER IN U. 5. ARMED. Gas 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ites: ng, Se'HhAsvin) (Nye. Ghee we Sr date oF servidl 
No None ur. Harry C. Bruggman 7506 Marks Ave, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-} ‘ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a ae 2. ONSE} AN® OEATH 
IMMEDIATE CAUSE (0) CHUL OO (KLCH ei ao i> 


y DUE TO 
aay lab 
Conditions, if any, which 1 


gove rise to immediote 

covse {0}, stoting the ynder. ( OVE TO 

lying couse lost. fe) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)|19. witharorsr 


yes] NOT] 


d 2 should be filed with 


S 


Page: 


Then please remove carbon papers. 


20a, ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eae 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, ‘20f. (City of town) {County} {Stote) 


Hour 0. m. While Not ie foctoty. street, office bldg., etc.) } 
p.m. 19 fot work [1] ot work { 


21. | certify hed attended the ae .. WEE, to. y Gore. h<-, 19.87 that | last saw the deceased 


4 fend t goth occurred otal. f=: MK, from the causes and on the date stated above. 
‘ADDRESS {Street, city or town, stote) DATE SIGNED 


, erematian, or remavol, and in any event within 72 haurs after déath. 
MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 


the registrar priar to buri 


wld be detached far use as the burial-transit permit. 


eet 
NAME (Type) 
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be setoined by the haspital ar attending physician. 


~ TOHO 
moy 


‘Bab. RI ger 7, 
O57 Y% = (Nebr 


Page 4 should 


rector. 
S$. 
¢ prior to burial, cr 
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If any delay is necessary, please exe- 


‘ive Pages 1, 2, and 3 ta the fun 
Page 5 may be retained for y’ 
File pages 1 and 2 with the regi 


permit. 


certificate, writing the word “pending” in pencil in Item 18. 
ta the Chief Medical Examiner's Office alang with farm PM3. 


am 
er removal. 
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TO Fu 
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VS. AISME(S) 
5M 9/55 


nN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a qifEDICAL EXAMINER'S CERTIFICATE OF DEATH ong}2 


1, PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before edmitsion) 
ee Baltimore mamano || ° SIE Maryland b.counry Baltimore 


b. et OR TOWN Legs corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
ease ie 
Dundalk Dindelk 43 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS / e is RESIDENCE 
2021 Denbury Drive 2021 Denbury Drive yes (] NO 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


(Type or print) WALTER RUSSELL BUCK DEATH Jen. 2, 19 57 
3 SEX COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED (_]| 8. DATE OF BIRTH 9- AGE ih ron IF UNDER 24 HRS. 
White wivoweo[] ~—vivorceo() | December 18, 1916 ay” ei | Paee| Reare ee bsg 


ys USUAL OCCUPATIO! @ kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
moat of working lite, even if retired} 
“Taspect tor Bethlehm Stecl Ca. West Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard Buck Bessie Stealey 
15. WAS DECEASED EVER IN U. S. ARMED —— 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet. 80, oF unknown) 118 yen, - ‘wor or dates of service) 
Yes Jan to 4pr. 46 | 213-09-4255| Mrs. Thelma Buck 2021 Denbury Drive 


18. CAUSE OF DEATH [Enter = one couse per for (0), (b}, and (c).) TEAL ART WEEN 
PART |. DEATH WAS CAUSED BY ; ; 
IMMEDIATE CAUSE (o} i Gy ‘é ST tt WOW, ate, Fed 


Rhye 
77K DUE TO 


Conditions, if any, za tb 


gove rise 10 immediate couse 

(0), stoting the underlying( OUETO 

couse lost. tc) 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. RES AUTOPSY 


RFORMED 
YES ao N 
20a, EXTERIRL CAUSE WAS PEsCRIBE HOW mae OCCURRED. fenier noture of i ied in Port 1 or Portilt of item 18.) 
PRIMARY RX or CONTRIBUTING CD 
CAUSE @FWDEATH. Ave 
0c. TIME OF INJURY Month, Day, Year f20e. A EOF LL frp. Form. Ta. FEWy or tow) 
wf i ar ry, street, office bldg,, etc. 
0 o Aa | 24 ty 


21. Tay at 1 took chorge of the remains described obove, held o topsy [J], Inspection 7} Inquiry F-}and find thot 
deoth resylted from: Noturol causes [], Accident [], Suicide [[4~ Homicide [], Undetermined couse []. 
‘ 


ee CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] DATE SIGNED 


ASSISTANT MEDICAL ng / 47 


DEPUTY MEDICAL EXAMINER 


No. ee 22%, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote}) 
pecil ¥ 
Buried Jan. 30, 1957| Oak Leym Colgate, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Ulirich Funeral Home @112 Dundalk Ave. ote 1-30-57 | Don. AGL 


M.D, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 0 0213 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH top. dit. No. AJ 


- 


é : 
2 he PLACE OF DEATH y 2, USUAL RESIDENCE re sed lived. If Institution: Residence befare admission) 
fs Sell 2 Gea Baltimore mazvuno || estate Mary. b.couny Baltimore 
2 b. CITY OR TOWN |i! outside corporate mits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oultide carporate limits, write RURAL ond give nearest town} 
5 ond give neorett town) , 
H Idlewyld Xa _Idlewyla 
< d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ,d. STREET ADDRESS e Oca FARA 
2 0% 6516 Beechwood Road 6516 Beechwood Road vs) NOD 
3 3. NAME OF First Middle 4. DATE Manth Day Yeor 
sere ype or print) EILEEN E.  BUDDEMEYER acu January 23 9 57 
a2 3 Be 5. SEX 6. COLOR OR RACE |7- MARRIED [R] NEVER MARRIED [-]| @. DATE OF BIRTH 9% AGE ae IFUNDER 1YEAR] IF UNDER 24 HRS. 
2 Se a) Month Me Min. 

4 3 * Female White wioowedf] __oorceto O} | Feb. 15, 1921 3k 35. Pa | PDeR? 5p euer Mn: 

moO ee USUAL “pobehgas Give kind of work done! t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

wlan during most of worki ‘even if retired) 

Ee | fyping (p rivate Typing Hae 

~ ei l 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a8 Gordon L. King Mary A. Werner 

eee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Adres Hyattsville, Md. 

Be geal ae iipech rater sharin Sipctict 

Bor ce) No 216-18-1836 | Mrs. Kathryn M. Pizza - 5010 - 60th Ave. / 

9 2 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and e).) nuerests ea 

se PART 1. DEATH WAS CAUSED 8Y: 

ze IMMEDIATE CAUSE fo) SDH} due to Str tion 

o 
am ad : DUE TO 


Conditions, if ony, which oe) 


© burial-tronsit permit. 


£ 
SG 
8 
vw 
s 
‘So 
5 
5 
9 
2 
= 
S 
© 
£ 
4 
a4 
2) 
s 
3 
o 
© 
Zz. : 
Za to immediote coure 
z g5 ing the underlying( OUETO 
2 e a couse lost. ak fe) | ee 
eo: 8g Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[o]19. Was auTorsy 
5 ok « {2 A 267" 1 TE 
2.50% < ves@§ not] 
4 
= Ow y 
Sits c = TERNA\ 2 el injury i i 
BRE z Mian D a CONtntiNe iy _ [20% DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port I oF item 18.) 
2262 u Strangled by husband 
338 & |20c. TIME OF INJURY “Monthy Day, Yeor_ 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
e . a 5 Hour 306. 23 57 Wit Not white factory, street, office bldg. etc.) ! 
223% 2 p.m. v work [] ot work Home H Baltiyiore Md. 
& : . : 2 : 
gis 2 21.1 certify that I taok charge af the remains described abave, held an Autopsy (3. Inspection [1], Inquiry ([], and find that 
os 28 death resulted fram: Natural cayses [7J, Accident [1], Suicide [], Homicide [XJ, Undetermined cause []. 
< Ue iene 
¥s5e¥ 
Loe 
ees pt CHIEF MEDICAL EXAMINER [J fight tn 
we oo SIGNATU M.D. 
= < > ASSISTANT MEDICAL EXAMINER JC] VY ab/ 57 
a ts EXAMINER'S 
2 q e NAME (Type) William V, Lovitt, dr, MD, DEPUTY MEDICAL EXAMINER [_] 
a z Zo. BURIAL, CREMATION, |22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
a q REMOVAL (Specify) 
. arkwood alto., Md. 


Buria 4 é) 
23. FUNERAL DIREGJOR'SJSNATPRE 7 ~~ KODRE 24a. REC'D BY REGISTRAR 
VS. A1SME(5) /} Pahtly d i) 7 Hd 
. LV MA i “ par /-2 


5M 9/55 


od 


Te yee ate ew HEALTH—BALTIMORE,/ 18 0 0 4 
m n ol leo 
529 CERTIFICATE OF DEATH 3} 


. S Reg. Dist. No. 
3 . i 4, bp age 2: Seae ar as (Where deceased lived. If institution: Residence before odmission) 
2 ma ee b. COUNTY 
5 2N_ Baltimore pose. Maryland Baltimore City 
ro) % b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s a RURAL ond give nearest town) 
32 Towson fi¥rs.11 Mos.3Dak. Baltimore City 
ane. d. NAME OF HOSPITAL {if not in hospitol, give street oddr: d. STREET ADDRESS: E 7] IS RESIDENCE 
= 2 OR INSTITUTION eppard a tnoch Bratt Hosp. J *ON-A FARM? 
el a owson Maryland 929 North Hill Road ves [7] No Q 
& 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) Rosalie Wolfe _—- Buffington ofarH = January 3 19 57 
é 5. SEX 6. COLOR OR RACE 17. MARRIED fe] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthdoy) Month He Min. 
i Female White |wioweQ  ovorceogy |duly 14, 188)j se eb erly 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ix / during most of working life, even if retired) 
a Housewife Maryland U. S. 
3 \ r | J3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
5 \. * 
= —| Lawrence Wolfe Annie? 
ra 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
& | Wes. 00, oF unknown) {IE yes, give wor or dates of service) 
bs OL No Hospital Records 
§ 18. CAUSE OF DEATH [Enter only one couse per line (5 : INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: { 
5 IMMEDIATE CAUSE (0) 
# 4 =| DUE TO. 
iad F 
Conditions, if ony, which we 


gove rise to immediote 
cotse (a), stoting the under. (| OVE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|1%. WAS AUTOPSY 


PERFORMED? 
20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes [] NO 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, strest, office bldg., et 
p.m. 19 lot work] ot work, OJ y 


21. | certify that | attended the deceased from 2 L457 ____, to K.., 195°7_,that I fast saw the deceased 
alive on ee, WF, dnd that death occurred at_L 2% fram the causes and an the date stated abave. 


\ i et ; city for town, “Tow s 4 AS 1ES 7 


ACTUAL 
SIGNATURI 
RERSHNS Harry 'M. Murdock, M.D. Sheppard-Pratt Hospital, Towson 4, Maryland 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
ia Ba more Cem Balto 


MEDICAL CERTIFICATION, 


ene 


DIRECTOR: After this certificate has been signed by the attending physician ond completely 


uld be detached far use as the burial-transit permit. 


be retained by the haspital ar attending physician. 


‘? 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs offer death: Page 4 


>> & 
of oe rial Md 
e F 23. FUNERAL oan OR'S SIGNATURE y ADDRESS ) OD Yt A 2ho. REC'D BY REGISTRAR "A, ISTRAR'S; IGNATURE 
¥ Fr J a 5 G7 "A 
5 As 40 LAN - half pda hk 17 ALK Nose 1/8 /E: ery, ,, 


3A Avaund 


ésol 6 ONY: 


Barsos | : J 


. . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 204 CERTIFICATE OF DEATH 


ond 


Reg. Dist. Ry : 2 


3 AN M 5 ee ce oe RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 ° b. COUNTY, 
32\_ Balto i ocd Bal to 
3 rf b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ons nearest town) . 
52 lalethorpe if Halethorpe 
4 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= * OR INSTITUTION 7 ON_A FARM? 
ae g Park Ave ves] No) 
| 3 NAME OF First Middle Lost 4. DATE Month Day Yeor 
(lype or print) ANNIE E. _ CAROTHERS DEATH Jane 30 19 57 


Pages 


IF UNDER LY EAR) IF UNDER 24 HRS. 


Hours Min, 


9. AGE (In yeors 
lost eluheey) 
yts. 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 
CmaLe D =| Ly 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during moit of working life, even if retired) 


Nemer Worked 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x dames F. Carothers Clara Isenberg 
eta > a ws Re allt Pr 82) ales 
{f¥es, no. of unknown) {iF yes, give wor or dates of service) 
Y - no Mr. Joseph H. Carothers - 182) Park Ave.,Hale~ 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 
r 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


y x DUE TO 


12. CIFIZEN OF WHAT COUNTRY? 


7 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours gftee death. 


Conditions, if ony, which 
gove rise to immediote 
couse (a), stoting the under- 


ires that the death certificate be executed within 24 haurs ofter death: Page 4 
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DUE TO 


ry 
> a: 
g¢ & lying couse lost. (. 
8625 EAU 
ig 2 3 5 3 Part I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. ae ah eo 
2soF = 
ease s ’ = ‘< no] 
Fess & [200, ACCIDENT Was. UNDERLYING F] | 20b, DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port W of item 1B) 
2550 & | OR CONTRIBUTING (] CAUSE OF 0 
Zee | (F ETHER, NOTIFY MEDICAL EXAMINER) 
Set. =~ 
2 ous & ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City of town) (County) (Stote) 
Fog 3 Hour 0. 1. While Not while foctory, street, office bldg., etc.) 
ase? 2 pm. lot work ("J ot work [] H 
£. 
ozs 5 
zon 21. 1 certify that | attended the deceased from._________-______-.. 19.442), to. Vis, Be!__, 19.07 that | last saw the deceased 
r= 3 nm ~~ 
3% Ss 3 alive on_._s Gv Bo 122_)._., and that death occurred a! _-11-22A.M, from the causes and on the date stated above. 
id i Os ADORESS (Street, city or town, state) » DATE SIGNED 
<5G° ACTUAL i P or , me 
spe y | [Benin _= Pedowy. p. AQ wed Ge - Detie cal feat es 
£a2 
SES PHYSICIAN'S 
rs NAME (Type) ee es 
= es en ae ee Ee 
2 3 3 To. BURIAL peo Zab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
£526 Rei var” 2/1/57 Greenhill Cem. Danville, Va. 
2-2 2 oe BY op 24b. REGISTRARS SIGNATURE 
YS. A15 (4 * a LD 
avs) u ALA phe Mi LeDA LN es 
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i arsole | ® 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> i 2 CERTIFICATE OF DEATH rep. I W21B / 


1, PLACE OF DEATH 


2, USUAL ree (Where deceased lived. If institution: Residence before odmission} 


\ ©. COUNTY “ ©. STAT b. COUNTY ; 
5 As Baltimore benim? Maryland Baltimore 
a QBEITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
as RURAL ond give nearest town) ; 
32 Milford y Milford 
2 d. NAME OF HOSPITAL {tf in hospitol, gi dt A 5 
£2 = Fare ree HED NU I a rab 0: STREET ADDRESS «1S RESIDENCE 
ae 3610 Latham Road 3610 Latham Road ves C] NO EE 
3. NAME OF iT idl 4. 0A) 
» res) First Middle tox Date Month Dey Year 
3 (Type or print) James Buell Chiles | beats January 17 49 58 


Poge 


3. SEX 6 COLOR OR RACE |7. MARRIED PY NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS. 
Z fost bthdoy} [Months] Doys Min. 
Male White wiboweD [] piorceo] | May 25, 1906 50 ys. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 during most of working life, even if retired) i : Fi 
3 Mopar Corp. Perryville, Missouri USA 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James A. Chiles Jennie Clifton 


Si ye’ WAS ete oad A U.S. pulled 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee Uae apr oners! ; 
5|___No : 505-10~-2357| Dorothy Jane Chiles - 3610 Latham Road 


18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b), and {c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH 
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§ IMMEDIATE CAUSE {o) 

YAO DUE TO 

= Conditions, if ony, which eee 

3 Gove rise to immediote 

& cotie (0), stating the under. ¢ RUEFO~ “I~ / 

= lying couse lost. « 

S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. peta 
ves] NOS. 


20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a, m. While Not while foctoty, street, office bidg., ete.) 5 
p.m. 19 Jot work (C] ot work H 


21. t certify that | attended the deceased from. Mell 7 Bus, 19.-2Z.Ahat | last saw the deceased 


~ WWE _ZLM, from the causes and on the date stated abave. 
“} ADDRESS (Street, city or town, stote) OATE SIGNED 


mo. 7206 Libetty Road Baltimore, Md.__ 1/17/57 
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MEDICAL CERTIFICATION 


: , 
alive on_____-__{ 2/7- 


ey at 


4s 
SIGNATURE_(. Tf Cn altiy 


ACTUAL 

Nawcites _B. Stanley Cohen, M.D. ae eee we ae 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY I. , town, oF county) (Stote) 

REMOVAL Greg s : : : 

B al Kempval 4 \ Bloomfield Cemeter Bloomfield, Missouri 


3. vee HRECTOR’S 5 RI 24a, REC'D BY REGISTRAR | 24b. REGI! i RAR'S SIGNATURE 
4} as > 
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OIRECTOR: After this cer! 


the registror prior to burial, cremation, or remaval, and in any event within 72 hou 


€ 
“4 
= 
3 
z 
a 
o 
ae. 
3 
e 
5 
ro) 
5 
3 
= 
6 
ee 
° 
+= 
>» 
a 
72 
° 
= 
2 
7 
2 
> 
S 
€ 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 


TO FUNI 


VS A’ 
1SM 


2a 


a2 


$ ‘A Nvaune 


Zool. tg NVC 


Darsoi * 


1 z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00217 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONEFaean acer 


Coro: occlusion 


IMMEDIATE CAUSE (a] 


Then please rem 


ry DUE TO 


Conditions, if any, which pArteriosclerotic cardiovascular disease 


/ 
i ") CERTIFICATE OF DEATH OE eo a, 
3 = J jis PLACE OF DEATH 2; USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
¥ a. . a. b. COUNTY : 
32 Baltimore ciasiNte) Maryland Baltimore 
oS e b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
55 RURAL and give nearest tawn| : z 
$2 oodlawn Wssaieivt Baltimore * l-y 
ard A d. jae leds ues {IF nat in haspital, give street address) d. STREET ADDRESS e. p? Ley 
= pon IN 
ao 2120 Southland Rd. 3007 Ferndale Ave. ves (] No 
> 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3 UGE) LUCIA COBURN esi) January 25 19 57 
>~e S. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 1 3, 9. Rae tin se IF UNDER § YEAR] IF UNDER 24 HRS. 
z. Female | White —hwoowok) _oworciot] | Feb. 26, sb@Ba loa | 
a 
€ ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g 8 ) during most of warking life, even if retired) 
zed ‘ At home North Troy, Vermont USA 
2 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 F ; 
“Sigie I David Gallup Augusta Richmond 
& 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a tes. no. or unknown) (1) yes, give wor oF dates of service) 
2 No _| Wate Harry A. Coburn - 3007 Ferndale Ave. 
zg 
s 
3 
¥ 
= 
~ 
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z 
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gave rise ta Immediate 
cotse {a}, stating the under. (| PVE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


PS 
IN 
s 
£ 
* 
ie 
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3 
= 
ES 
ge 
es? lying couse lost. te 
cat aa Zz Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal] 19. WAS AUTOPSY 
ROOFS ie: ie 
£35 8 1s Uraemia ves] No GT 
PoBs = 1200, ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! af item 1B) 
§ = & | OR CONTRIBUTING LJ CAUSE OF DEATH 
g8e5 5 JF EITHER, NOTIFY MEDICAL EXAMINER) aan 
3ESS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, 1 20f. (City or town) (County) (State) 
B28s a Hour G. m. mmenenen While Not while foctaty. street, office bldg., etc.) | 
sE3 é ¥ int w lot work [C] of work aatae mentee | nla aa aoe poy 
ares F 
g Bs 21. 1 certify that | attended the deceased from... wary _, 198_, to ___dJanuary._., 19.57 .thot | last sow the deceased 
£Z 83 , 
ee8s olive on__2) January ___, 19 <<, and that death accurred at_Q2:0Q0P.M, from the causes and on the date stated abave. 
= 3 5 V4 7 ADDRESS (Sireet, city ar town, state) DATE SIGNED 
care ACTUAL gY a AA 5101 Gy 6 
gees )» |) [signatur K<CaVGARA, mv, 2101 Guynn Oak Avenue, ______26. Jans_1.957. 
faz / c 
oe ie i . 
:_¥ Ritts Millard T. Traband{ Jr» De Baltimore, 7, Maryland 
3 Ex e 72d. LOCATION (City. town, or caunty) {State} 
ra 
BS ge Sutton, Vermont 
wid Bab, REGISTRAR'S SIGHATURE y 
VS AIS (4 d 9 st ae s 
eave oftd| \| OG Oh] XZ Lae LL bles aig 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


toe 00218 
(a & 235 CERTIFICATE OF DEATH neha 
ct a 
2 = ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
- 2 2. COUNTY Baltimore MARYLAND Waoien a b. COUNTY Baltimore 
o 4 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
52 RURAL and give nearest town) . = 
32 Catonsville unknowm <4 Catonsville 
= ie ad Pe ASE Tile (tf not in hospitol, give street oddress) d, STREET ADDRESS 8. Sure Pee 
as, p 1100 McAdoo Ave. 1100 McAdoo Ave. ves] NOL 
3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED OF " 
5 Nees en Willdam P. Cole, Sr. on try 2 oF 
é 5. SEX 6, COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (10, nea IF UNDER 24 HRS. 
‘i y] th: i 
“4 Male White wipoweo SE —svivorceo] | October 25, 1875 pe ee je gs 
a 100. ees bead ese) he kind vt Seiore 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir Y 
2 l Carpenter Maryland A 
3 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
} William P. Cole unknom 
15. WAS ne IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
2 Pen ener uae fo William P. Cole, Jr. 1100 McAdoo Ra.Ave. 
g 
3 18. CAUSE OF DEATH [Enter only one cause per line for {0), {b). ond ()-] INTERVAL BETWEEN. 
8 
a PART |. DEATH WAS CAUSED BY: ‘ : Ce eee 
3 IMMEDIATE CAUSE (o] = 
2 
¢ 


L DUE TO 


ions, if any, which 4 
gove rise to immediote 

couse {0}, stoting the under. ( OVE TO 
lying cause lost. tc 


PMS UER AREY | 
- “ Ze 


ate has been signed by the attending physician and completely 
ransit permit. 


MARE Cree) ’ é Kut Lt0o- a OW Lf bg Whe. 


NAME (Type! ) Ay 

Re. ae: a 2b. 
speci 

Bryer Ji 


‘4 


the registrar prior to burial, cremation, or removal, and in ony event within 72, ya ofter death. 


< 

5° 

E A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) ]19. Rady ee! 

s 9 = a= a 

£3: s ves] NOGA 

203 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port of item 1B) 

. £1 OR CONTRIBUTING C] CAUSE OF DEATH 

eee © [QF EITHER, NOTIFY MEDICAL EXAMINER) 

: 2 ie 2 

ots & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (Count {State} 
3 4 iy (County) 

623 6 Hour a. 9. While Not while foctory, street, office bldg., etc.) 4 

si? z pm. W jot work [J] of work [J 4 

= p 

S25 21. | certify that Jattended the deceased fram._§ Lf“ 4... NOETL, LLB f----. KZ. that | lost sow the deceased: 

Ses $ alive an. ZZ, = ROL, anf thot death occurred at_ se 204%, fram the causes and on the date stated above. 

£53 ADDRESS (Street, city or town, stote) DAJE SIGNED 

55% ACTUAL iy tp 

pes SIGNATURI "(in (O-L2—HA MD. CPG CL AUR BLE. f MDE ie 
ar 

3 as 

& 

& 

a 

co] 

E 


DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ounty) {Stote) 
‘an 26, 1957} Loudon Park Cemetery Baltimore, Meryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


TO FU 
page 


. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. RI Se ale 
Yuors’ Ullrich Fimeral Homes, 4210 Belair Rd. Balto. joampyos 57 (Poet on 
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and 


y £o38 : 


Z “2 


| Seer Medeor 


1, PLACE OF DEATH ; 
eCOUNY SBaLEaimore, 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Mt. Wilson 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z__ CERTIFICATE OF DEATH 


igyi- __voeg 


2 shauld be filed with 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 
iP i 


by the funeral directar, 


il. 


id 


it, 3 SD t 
3. NAME OF - 1 First Middle 
pees Wi Itia wee Fre devi 


» 


3 Sex & COLOR OR RACE [7. MARRIED [-] NEVER MARRIED Px] |E. DATE OF BIRTH 
MALE WHITE |woowo oworceot] | JO. 7. 


lost 


Colehouse. 
o% 


¥WOa. USUAL OCCUPATION 
during most of working I 


PAIinT 


13. FATHER’S NAME 


HARRY 


ven if relired) 


COLtHousE 


—— 


sé remave corban papers. Pages 


ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


2. USUAL RESIDENCE (Where deceased lived. If instluion: Residence before odmission) 
8. 
Maya Wp © COUNTY 
¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
BALTIMORE 2 3 3Y¥o/-¥ 
d. STREET ADDRESS: e. tS RESIDENCE 
i ON A FARM? 
1702 Hollia Street yes] not] 
4. DATE Month 
DEATH 0 an pee! 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! birthdoy) [Months Hours] Min. 
2 ys. 
12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 
KAYLER 
Address 


14, MOTHER'S MAIDEN NAME 


MARGARET 


4 WAS. aa tte U.S. uke ronees? 16. SOCIAL SECURITY NO. |17. INFORMANT 
fes, no, oF unknown) #1, give wot or dotes of service) E. Bre o * 
a4-l A) Hospital records, Mt. Wilson States Hos pital 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART t, DEATH WAS CAUSED 8Y: F. 
IMMEDIATE CAUSE (o} 


~ DUE TO 
Conditions, if ony, which 
Qove rise to immediate 
couse (0), stating the ynder (| DUE TO 
lying couse lost. ( 


Then pl 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 2-m 


-transit permit. 


[25 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
|20c. TIME OF INJURY Month, 
Hour an. 
p.m. 


21. | certify that | attended the deceased from... 


DIRECTOR: After this certificate has been eon by the attending physician and campletely fi 


~ 


wid be detached far use as the burial: 
the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


y Ws + larroc , Mol S 
museums William Newcomer, M.D, Supt. 


'S 


page 


may be retained by the haspital ar attending physici 


TO FU 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
1/9/58 Woodlawm 
24a. REC'D BY REGISTRAR 
John T. Stansbury 6411 Windsor Mill a | 


Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ree AUTOPSY 


‘ORMED? 


yes[] Not] 


20a, ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part tl of item 18.) 


(County) (Stole) 


Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
While Not while foctory, street, office bldg., etc.) ‘ 
1 lat work [7] at work [J 


= 3, WE2, t 


weZ.., and that death occurred at. 


oc} abe = & 195_].that t last saw the deceased 


Pu_M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


22d, LOCATION (City, town, or county) 


Baltimore Maryland 


24b. REGISTRAR'S sip ATURI 


g 
irate Musa they 
Li 


WE: er ee ees 


NVi 


Dara ere a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00220 
oa > 227 CERTIFICATE OF DEATH sca Gas 3/ 
vie 


1, PLACE OF es Laing fa le {Where deceated lived. IF SONY Pa odmission) 


COUNTY a 

= b. COUNTY 
(pee. oe Ore MARYLAND eck. 

b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib DRY CITY OR ie (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
2-4 Yrrdre Aa _pxyurveaf 


d. NAME OF HOSPITAL GF (tf = ‘in haspital, give street oddress) 7 ze STREET ADDRESS e. tS RESIDENCE 


ORINSTUTION “Wards Chapel Rds oi — ves] NOR 


3. NAME OF . Fint 
DECEASED 


: , Day 
ry = 
(Type or print) (Cas wre : ji Aes 199 7 
5. SEX ‘ omy OR RACE |7. MARRIED L-] NEVER MARRIED [] | ® DATE OF BIRTH 
F wibowen EF owvorcenQ) | 70/7 a as) 


Wo. USUAL OCCUPATION ioive kind a work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring mot of working fo, even i retire) id 
Po CH be is ZB mae, ki fe. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


iy pew, [Vek Ke, EI - Hattie 


1g, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT a ‘Address eve 
(Yeu, no, oF unknown) {It yes, give wor oF dates of vervice} ‘ 
ake = none Pr £ A 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {ch} INTERVAL ee 


PART I. DEATH WAS CAUSED BY: ONSET AN 
IMMEDIATE CAUSE (o] 


2 
Due 1 ce a oti da as CW Aisahse ~ lravedeg 
€/M Lies 


od 


b 


by the funeral director, 
2 should be filed “wit! 


id 


% 


Poges 


er deoth. 


Then please remave carban papers. 


Conditions, if ony, which 
gove ci immediote 
cotse (0), stoting the under: 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mi WAS AUTOPSY 


PERFORMED? 
yes] NO 


Ld I 
: ae 


Zoo. ACCIDENT WAS S UNDERLYING (]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Cor Por IT oF item 18) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | ?0e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not rie re Bg aaah : 
aoa lot work [[] of work 


21. | certify that | attended the deceased =e TPT , 19.93., to 
ative on_4 // £. a WZ. and ot deaihy ocebrredtaee s 


buriol, cremotion, ar removal, ond in any event within 72 hours 
MEDICAL CERTIFICATION 


y the haspital or ottending physicion. 


ACTUAL 
SIGNATURI 0, ere 


PHYSICIAN'S. 
NAME (Type) Lachini 2) Aa, Og Md. Lae Ke Lesocte ee ee 
Ro. fenovat esonn ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pan - 
, Balto, National Cem. Balto,, Md 
, ~~ A 
foWAN 22 10l ce Za. 


DIRECTOR: After this certificote hos been signed by the attending physician ond campletely fi 
id be detached for use os the buriol-tronsit permit. 


be retained by 
the registror prior ta 
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MARYLAND STATE Sol ght OF HEALTH—BALTIMORE, 18 v0 22 1 
3 ‘es re} + 
{33g CERTIFICATE’ OF DEATH 


7 


Reg. Dist. No. 


sé 
2S 2, USUAL RESIDENCE (Where deceoted lived. If insti: Retdence belare odmission) 
= fA 
ey _ _b. COUNTY 
Pe PMA.449.09.4- er Q col so 5 (4 Tes RA oe : 
O5 B. CITY OR TOWN (IF otside corporote limits, write |e. mat OFSTAYINT || _ ¢. CITAOR TOWN (if outiide corporate limits, write RURAL ond give nearest town) 
53 RURAL ond give neores! lowe) ' 
es 
2s 2 
S-! 2 d. NAME OF HOSPITAL (If not in hospi give street address) d. STREET ADDRESS e. IS RESIDENCE 
£5 » |g Om INSTITUTION 4 ON A FARM? 
a) we elie Cockers vi Qe ol yes] No 
— [BONAMEOF j ‘ a 7 
>) 2. eee First Middle Coris#al) DATE ‘Manth Year 
3 (Type ar print) Ck a O-7WEO DEATH LO Qo! wT 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER aTIes Ty J 8 date oF aieti 9” AGE tn yon [FUNDER TYEAH FUNDER 74 WS. 
‘ lost birthdoy! ie 
z fe Uike |woowo  oworOo | 2—(o -i QTE Lh_B0"- oS 
ie: 10a. USUAL OCCUPATION (Give kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne J | during most of working life, even if retired) re toe : 
g ; ; rm SA 
“4 
5 


= 
3 
2 
a 
E 
oO 
8 
vv 
z 
oO 
© 
S 
2 
a 
z 
& 
a 
£ 
mo) 
2 
s 
° 
e 
€ 
> 
E} 
2 
Boo 
© 
s 
3 
ao 
3 
2 
2 
o 
8 


ci XN 
i 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAMB 
| wy . 
Ben Sanh S usam Smih 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
PE SO cnet et ala al pak ( Cornes Dig ; 4 
Wad en, Cohan Bel Vo e 2 =) 
. IS be Ty - FS) an Ly % 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a! 


Uy. 4 DUE TO 


Conditions, if ony, which " 
gave rise to immediate 

cotse (9), stating the under: (| OUETO 
lying couse last. a 


it permit. Then please remave carbon 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haf 


€ 

See, 

235 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 

Roe ~ le 

£33 5 ED weetig 

Lares & | 200, ACCIDENT WAS UNDERLYING CJ 1205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port 1 of item TB.) 

§ & | OR CONTRIBUTING CI CAUSE OF DEATH 

eos & | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 

cea) & [20c. TIME OF INJURY Month, os Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, Farm, |20F. (City oF town) (County) (Stote) 

5.28 3 ve oan aa ieee tier factory, street, office bidg., etc.) 

sk? 2 are lot work [-] at work ' 

= 5 

o35 21. | certify that | attended the deceased eS 9355, SET ie 19.3.Z.,thot | last saw the deceased 
Paty 

é 3 alive on. Foe AAor 1, 12.5 om EE, and that death occurred athe? Mm, from the causes and on the date stated above. 

5 83 ADDRESS (Street, city or town, state) DATE SIGNED 

| i ae as 

oe25 | [Mitte ot, Yad ir no SPRING GROVE STATE. HOSPITAL. 1e1de57... 

az q 

S ye PHYSICIAN'S 

2 NAME (Type) Stella Wachsler. M, D Catonsville 28, Md. 

3 

> 

o 

e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


a, We Hat pc ‘22. DATE Ws Re. HAMt OF CEMETERY OR CREMATORY ugg OCAYON (City, toyn, or county) (State) 
ze jot 2 WY 
5 a 37 LLG, 1? Ly Ld tis VBALG ALS) £G LA 
6 . Ba. FUNERAL Ol NIN COINS ray ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 le 
age bg DAT ae 


oo ee eo aoe 


oud 


tar, 


fired! 


by the funeral di 
1d 2 should be filed with 


+ 


Pages’ 


r death. 


that the death certificate be executed within 24 haurs after death. Page 4 
rs al 


jires 


After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


uld be detached far use as the burial-transit permit. Then please remove corban papers. 


DIRECTOR: 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 


may be-retained by the hospital ar attending physician. 


TO FUN! 
page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0222 
i 239 CERTIFICATE OF DEATH RES DRCLNS: 26 


Ni ) '. PLACE OF DEATH 
/\ 
/ Iya ] mohe MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} res 
AR ME CARS. AR Ke 


d. NAME OF HOSPITAL (Iffnot in hospital, give stree! address) d. STREET ADDRESS: 


Ye Magled? Rd WAGE MagledT RK. 


3. NAME OF vat Middle last DA Month Yeor 
(Type or print) L e C Corse DEATH 4 ae 997 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
yw wiooweo [J ovorceo B+ /n) 16 — $ i 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sa or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during er 2 se . raged + V SA 


13. FATHER'S NAME 14. MOTHER'S MAll NAME 


La_[« well —f og dy Yanpe _fretLand 
16. SOCIAL SECURITY NO. Ye ‘Address 
len 8 CRAN MER Sam € 


18. CAUSE OF DEATH [Enter only one couse line for (0), (b), cere ()-] ve aey BETWEEN 


PART I. DEATH WAS CAUSED BY: ET ay DEATH 
, IMMEDIATE CAUSE (} 


é / DUE TO 


2 eae ‘aes (Where deceased lived. If institution: Residence befare admission) 
d b. COUNTY i 


0 IS Sree. 


YES [ENO 


Conditions, if ony, which (o) 
gove rise ta immediate 


cotse (0), stoting the under- ( DUE TO = 
lying couse lost. (¢). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Neomeoe 
= ves [] No[) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE ee INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY +: se 200. pack OF INJURY (Home, farm, | 20f. (City of town) {Caunty) (State) 
Hour a.m, While Not 4 wie foctory, street, office bldg., etc.) | 
em, jot work [] t 6 


21, b certi ne | attended the sont fromAase Ay, 995. 0 oy AD") 19 Z. thot | last saw the deceased 
alive o haath Ceci act, eZ. , and that death occurred me AM, fram the causes and the date stated above. 


‘Ga. Lf ify Ar town, DATE SIGNED 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCAUON (City. tawn, or county) {Stote) 
tee id 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


291951 b.4f72 


MEDICAL CERTIFICATION 


ee = ae E 


$ A Nya, 


MARYLAND STATE DEPARTMENT OF HEALTH 0223 


13. FATHER’S NAME 9 | i4. MOTHER'S MAIDEN NAME 


L Brown Mary Myers 
15. Was Decxasep Ever IN U.S. ARMED Forces? | 16. Soctai Sscurity No. 17, INFORMANT AND ADDRESS 


(Yea, no, or unknowo) | at hs give war or dates of 
jser vice) 


Mrs. Mary Campbell 204 Big cvaie Road 
18. MEDICAL CERTIFICATION 


>» 249. __ 2411 N. Charles Street, Baltimore 
CERTIFICATE EATH Reg. Dist, Now.cscsnnessesns 
Ry. ls ams 11,13.) FilmGe 4 OF 
Ss We Gate DEATU- 2. eree RESIDENCE (HOME) OF eee ooNTT Vv 
: Baltimore MARYLAND Ma. 
> a CITY (If outside corporate Tinits, write RURAL and acy STAY one (if outside corporate limite, write RURAL and wives nearest town) 
3 = y a give nearest town) (in tl place) one Baltimore 5 ; J 
@ 2 | EEE. Ville-Bellona & SDH ele 
Be ; = 
Se |/2_StREST ADDRESS Mercy Villa-Bellona Ave. 4 Upland Rane 
3 na 3. NAME OP (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a yee ar teint) Florence Brown Cotton Skarn Jane 2, Bs 
Es 5. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH ) 9. AGE last hirthday | I under 1 year |ifunder24 hr. 
$3 poe atte WIDOWED, RIVARGPD, | “Dec. 23, 1880 76 Months | Days | Hours | Min, 
=€ 10a. USUAL OCCUPATION (Give kiod of work] 10b. Kinp or Bustnass on | I1. BIRTHPLACE (State or foreign country) 12, Civizgn or WHat 
og done during most,of working life, even if retired) | INDUSTRY | Counray? 
= OUus ew: imore Coe, Mde By 
3 
F 
o 
2 
a 


MARGIN RESERVED FOR BINDING” 
please ei the causes 0: 


Inrmrval Berwren 
zs I, DISEASES OR CONDITIONS DIRECTLY DINGyTO D ag To! y) @ ONnezt aNp Dats 
Fed sk lg Mh 
3 i Immediate cause (a)... ‘ee he fat et A Ly hes : la ps ins 
. a Antecedent cause(s) — AA 
oH Diseases or conditions, if any, » JF MEM AATT i ASE ee |fe! haath 
: rari giving rise to oe above rie. 
1 ete stating the underlying cause last ft = 
ae () 
a ops) Tl. OTHER SIGNIFICANT CONDITIONS 
“¢ Pa Conditions contrihuting to the death but not 
Ee 4 related to the disease or conditioo causing death. 
te) q 19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a Ww Yeu No 
ines 21. ACCIDENT Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Eg SUICIDE office bidg., ete.) fi 
~ HOMICIDE four : 
rae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF | wa lle at Not While 
e@ ae INJURY Work At work O 
<8 Ye A 
x g 2. I hereby fértify that I attended, the deceased from............ceeeee ,19,7.../, to..2. Fall cat A a, that I last saw the deceased 
n 
a alive on.. VAM... 195. /, and ey death occurred at.. ef hee 8 from the causes and on the date stated above. 
& s .7 (Degree or title) ADDRESS DATE SIGNED 
Qe, 7 2%. Read Sts 
fo] ‘AME OF CEMETERY OR CREMATORY | LOCATION Giy, town, or county) (GStatey 
» @ Druid Ridge ear prescpisesville, dy 
</ | 2. FUNERAL ~Fonenar preserve odes —_____ de ADDRESS 
5 Aa 


John O.Mitchell & Sons Ince 1900 Eutaw Pl. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FE - 205 CERTIFICATE OF DEATH ira. Bine we 


a 
2 2h 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If innitution: Retidence before odmisson) 
3 Ta Baltimore MARYLAND Md, b. COUNTY Bal toe 
b. CITY OR TOWN [if outside corporate limits, write | ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovhide corporate limits, write RURAL and give nearest town) 
+ dpe RURAL and give i a town) 
52 pe f Oak Park, Halethorpe 
< zi 2 od. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 =% OR INSTITUTION / ON A FARM? 
Sees 936 Belle Ave yésQ Not] 
5 
2 @ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
SS 2 
Se os (Type or print) CHARLES TAYLOR CROUSE Cot Jan. 
= -— oO 
ie . ta ‘! |. DAT! 9. AGE (I 
£ =8 5. SEX 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE apa 
en Sas male white |wioweo[] —_ovorcto[) | March 876 80. 
2 e& Ya, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 oO 1 during most of working life, even if retired) 
Cres Plumbe Riggs Ditsler Md. 
ae Bs 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
e 986 
8 Zee oseph A, Crouse Cassandra Roberts 
= 383 TS. WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 a & (Yes, no. oF unknown), {It yes, give war or dates of service) 
<< eos no arah ise = 19 Belle Ave alethorpe 
- ° pe 18. CAUSE OF DEATH [Enter anly one cavse per tine for (0),4b), and (C.] ORSON BEEN 
3 2a PART |. DEATH WAS CAUSED BY: “41 eae a at op , Lhe 
£ S52 IMMEDIATE CAUSE (a g b-2 Yl fez sa ee el A i er 
ee SHS 4 DUE TO Ds 
3 6 , <7. es, fe ey 
€ 32> Conditions, if any, which ‘ ot wee € ca Le END 02 
s BES gove rite to immediate lO — 
Si SIRE couse {a}, sloting the under. y r A se ze <€, . 
f¢ 2 lying couse lost. ey Kar ant Caos om, en Le Ce EQ nk os t 
Sa6 55 dying 
zu $ 5 2 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. tween tan ea! 
SES=ES le : ey 
rv 5 ee ee eae ae wipes, oo, >> "OO A yes} no G] 
Foot ss = | 200. ACCIDENT WAS UNDERLYING F]_ | 20b. DESCRIBE HOW INJURYOCCURRED, (Enter aie injury in Port bar Port Wt of item 16.) 
SS ae & | OR CONTRIBUTING C) CAUSE OF DEATH 
aegis & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
asi- . a 
2otss 3 [20c. TIME OF INJURY Month, ne Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
S595 a Hour on. While Not sie toctory, street, office bidg., etc.) | 
EoEls g p.m. lot work [J ot work ' 
oe oi , 7 F 
Ze35- Brit Aly that | attended the deceased , ee 192.2, to__ tars 2, WBZ that t lost sow the deceased 
ac<e22 + 
8 irq é $3 alive on. ee. and that death occurred at thu Aa =M, from the causes and an the date stated above. 
£=634 7 4 J ADDRESS (Street, city or town, state) DATE SIGNED 
meses Z 
<6 ACTUAL Oe : in - ‘ 
eoe ss SIGNA ere ee 
Ofarh | 
2ea8s PHYSICIAN'S - 
<3 = NAME (Type) \ 

& 3 LE ee 

ga ? Zo. BURIAL, CREMATION, ‘ab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td, LOCATION Tain. town, or = (Stote) 

= Be Be Busia 

2x2 [ ‘ADDRESS ht 7 ei gECD Sar false pay JATUR 

YS ANS (41 
Yen ys. ChiLy ~ on pate hy 


rica 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( pay CERTIFICATE OF DEATH neg, bin, no, UU RSQ 


2: Set eee {Where deceased lived. If institution, Residence before admission) 
= a + 
Maryland BCOUNTY Baltimore 
¢. CITY OR TOWN (IF outside corporate limils, write RURAL ond give nearest tawn) 


Mjddle River 


oll 


1, PLACE OF DEATH 
a. COUNT 


Baltimore MARYLAND 


b. tree RA (If outside “ae limits, write jc, LENGTH OF STAY IN 1b 
and give neares] lown! 
Wid e River 37 yrs. 


by the funerabdirectar, 
id 2 shauld be filed with 


d. Page ost «tale {if not in hospital, give street oddress) ; d. STREET ADDRESS: e. PY ea 
Rox 50 Rt. 16. Middle River Rd. Box 50 Rt. 16. Middle River Rd.| vesq no 
> | 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Maxim Crouse DEATH January 19, 1957 


Pages 


5. SEX 6. COLOR OR RACE |7. maRRiED KK] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost g hdoy) [Manths] Day: | Hours | Min, 
Male White _|wiroweoc] _ovorceo] | Nov. 23, 1894 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Lb 


ber Barber Shop Russia Russia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ivan Crouse Unknown Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address fidd] e River 
Yes. no. oF unknown) (OC yer, give wor oF dates of service) 
No Mr. Arnold M. Grouse Box 50 Rt. 16 Rd. 


1B. CAUSE OF DEATH [Enter anly one couse pg 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


line for (0), (b), and (c).} 


INTERVAL BETWEEN 
ONSET AND, DEATH 


Then please remave carban papers. 


Conditions, if any, which 
gove tise ta immediote 

catse (0), stating the under. ( OVE TO 
lying cause lost. ey 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
ves(] not} 
20a, ACCIDENT WAS UNDERLYING F) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour a.m. While. Not while foctary, street, office bldg., etc.) 4 
p.m. 19 jot work [] of work [] A! 


21. t certify that i attended the deceased_fram_ y v ek mf 193.7, ta. tan 14 =F 199-7].that | fast saw the deceased 
alive an__ =) 126. = Gand that death accurred at.b BAM, ram the causes and an the date stated abave. 


ae city or town, state) boi 
> MT IE 
PHYSICIAN'S: 


aneiivesGealislmimipegniy es be ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (State) 

2 BURA” lan, 22,1957 | Moreland Memorial ‘Park Baltimore, Md. 

° : 3 : 
: a - A 73, EINERAL DIRECTOR'S Paces 2 4. AN Wa iS) 5 if REGISTRARS IATUR 5 
15M 9/55 \ ’ FLY, QLTLA BALK bitte 


< TO HOSPITAL OR ATTENDING PHYSICIAN: Thailew. requires that the death certificate be executed within 24 haurs offer death! Page 4 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


uid be detached far use as the burial-transit perm 
the registrar priar ta burial, crematian, or removal, and in any“event within 72 hours ofter death. 


2 


poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 * 
» 242 CERTIFICATE OF DEATH V02<b 


2 Reg. Dist. No. 

5 = PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insituion: Residence before odmission) 

23 marYLAND || * Lape j 
= ie! pth 4 PLite 

Be mi CITY OR TOWN (If outside Corporole limits, write | ¢. LENGTH OF STAY IN Ib OR TOWN (iF autiide corporote limits, write RURAL ond give neores! town) 

gs RURAL ond give neorest towg) 2 

yi Ay 

2 yf fo ce 

2 A \ y, d. NAME OF HOSPITAL ey. ot in hospitol, give street address} Jd. < moons Boe e 2 RESIDENCE 

ae ) Aa aa SAA ALT t Ay we oO NO ia] 

g 3 NAME of/ 2 First Middle Lost - DATE Manth Yeor 

= (Type or print) | oh Bir CR oVvv iL = Stata Ps "2. ip ii 
s 5. tale 6. COLOR jet RACE |7. MARRIED JRL NEVER MARRIED [] | 8. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
x } ie buthday) [Months] Days | Hours | Min. 
ey wipowen [7] bivorceD (] ye ]~- yes, 
fe Too. rd OCCUPATION (Give oe af werk done Vp KIND OF Wade ‘OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 jhig most of working life, even if relired) , y : 
s0 / pean 44 Z v a : 
as A, j V4. MOTHER'S waive 
BP Oat p 
ome Levin AWK LY 
of8 15, WAS DECEASED EYER IN U. S. ARMED FORCES? [{f. SOCIAL SECURITY NO. R Vy ddress = 
Be ] {¥er, no, oF unknown) {lf yes, give wer or dates of vervicw) y J, tf yy MA 

’ 

aN } MO ETLLE Ug-wtty -f£ 3. fedex Y 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). and (¢).] / INTERVALARETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 19 
IMMEDIATE CAUSE (0] SUBACUTE A 


DUE TO 


Conditions, if any, which () 
gove rise lo immediote 
catse (a), stoting the under- 
tying couse lost. el 


Then pleos 


transit permit. 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Weer 
= ves) nok) 


200. ACCIDENT MS Eee oer a 20b. DESCRIBE i INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Wl of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY > as Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, H 20f. (City of town) (County) (Stole) 
Hour a.m. While Not sale foctory, street, affice bidg., etc.) | 
p.m, lot work ([] of work Hl 


21. | certify that | attended the deceased from.___Li a THO, to. SANs 22 9___, 19.5'L thot | last saw the deceased 


alive rae es 3, Wor and thot death accurred ot -72304M, from the causes and an the date stated above. 
ys ADDRESS (Sireet, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


d by the hospital or ottending physician. 
DIRECTOR; After this certificate has been signed by the ottending physicien and completely fi 


fould be deloched for use as the buri 
the registror prior to buriol, cremation, or removol, ond in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. Poge 4 


3 yp | [ReNzTone_22 hi Rav I2- mo, ...0348 FREDERIGK ROAD, ss 
& 3 . 
J ‘ i slaies ale 
o Nawettyen Os LLOYD JQMNSON.M.D. _ GATONSVIULE . MARVAND... 
~ 38 aS N 
ee 21A ALA 7 Piet Che — JA 
i 23. FUNERAL DIRECTOR'S Sti x) E 240. Ts BY REGISTRAR ne GISPRAR'S SIGNATU! 
- in 
a Ate Ditty of pare WAN 28 97 abo 


eA nvauns 


aro , ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s 
JWEPICAL EXAMINER'S CERTIFICATE OF DEATH W02S¢ 


oma 


eg. Dist. No. 


trmeerrn Mrs, Mary Frances (uthbert | bum Janu 5th a 


of 
65 2 Ms 
os 9° 
23 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If Intitution: Residence before admission) 
a. COUNTY . 
a 3 RalPinote ihe o.state [Yo L and v.counn Bol timone 
.o i b. CITY OR TOWN {It eutside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside cor te limits, write RURAL and give neorest town) 
e 8 5 ‘ond give nearest town) (! ‘poral 9 
e- B S| Towson 55 Towson 
ic 2 = i i 
eS i d. NAME OF HOSPITAL OR INSTITUTI (IF nat in hospital, give street address} d. STREET 162) @. 1S RESIDENCE 
vo J G ON A FARM? 
28 ge Lock Mpven Reaevot% 1 1632 Aberdeen Road ves) NOL 
3 3. NAME OF First Middle Lost ‘4. DATE Month Year 
5 


inerg! 
ir 
reg" 


2 "4 
Tp.biy 5. SEX 6. COLOR OR RACE |7- MARRIED ACKCNEVER MARRIED ["]] 8. DATE OF BIRTH 9. AGE (in yon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
pe 2 5 beaks Doys Min. 
Sate whi Le wibowep [] _—bivorcep [} Nov. 20, 7920 yn. (ea 
Bobs ae USUAL aa” Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dasa during mpst of —— lite, even if retired) bs d USA 
Leo Fi 
E°3? / House: Baltimore, Ma Q 
eofs 
Sai po / Ta. FATHER'S NAME 14, MOTHER'S. pee: N 
Oe 
eaaie I Thomas A. Di Natale arnganret Polits 
2608 
~ OB —_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Ra oe {Yes. 90, oF unknown) Iit yeu, give wor or dates of service) 
£e*e 6) sp ag Mr. ia Sahn ' wthbent, “76 2 Aberdeen Ral 
3 2 $s 1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c).] 
yor PART I, DEATH WAS CAUSED BY: - 
— E & TMIAEDIATE CAUSE (0) 
g22% a a! 5X DUE TO 
= gf Conditions, if any, which b) 
3 3 oo gave rise to immediote couse 
Zsss (0), stating the underlying( DUE TO 
2a55 cause lost. wn, ak (¢] 
eo oO: <= 
sis Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 
oot ee 
220% OV re a No 
S558 S id. 
Se.) iva Pars Pia P 
5 © 1200. EXTERNAL CAUSE WAS 20b. DESCR 'Y OCCURRED. (E f i 
sas E | BMAny Ble: ESNTRNNG DESCRIBE HOW INJUR (Enter natuce of injury in Part | ar Part 11 af item 1B.) 
ELE, oO 
LV os 
2 EEE 
Z ga 8 3 ‘20c. TIME OF INJURY = Month, Day, Yeor = {1 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fee 1 20F. (City or town) (County) (State) 
Hobo 6 Hour 0. m. While Not ohile factory, street, office bidg., etc. 
£52 = p.m. 2 ‘at work [[] ot work [} ' 
= > = 7 =. 5 
< a4 & 21, | certify that | took charge of the remains described above, held an A yO. inspect [Atnquiry (], and find that 
ase death resulted frog: Digtural causes [], Agaident [1], Suicide fomicide [[], Undetermined cause [[]. 
z 652 ky, =a ; 
Use i 
6 See it DATE SIGNED 
gE 05 z. Peleg, WY, y iD, CHIEF MEDICAL EXAMINER [1] 
Sa2t (CC ASSISTANT MEDICAL EXAMINER [[] 
meses “] | examiner 4 
a NAME {Typo} Charles g, O Donnell DEPUTY MEDICAL EXAMINER ae 
a cee i To. EEC Siete) 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tow, of county) ig 
on ° 
252 1/11/19 Parkwood (emeten B one, Ma Q 


7 FUNERAL cece S ir ADDRESS “] 240. REC'D BY REGISTRAR | 24b. " sR" ag woe y, 


VS. AISIME(S) Exar gq. Ruch 5305 Harg ond Road #74 |B N10 195 Wy, be 


5M 9/55, 


3A Nvaung 


“Sot OT NYE 


Dawoad 


| 
orréet 


f 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


i] 
) 
oo 
° 
& 
a 
> 
I 
nm 
oi 
oJ 
Zz 
a 
S 
a 
< 
= 


<2: e 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}228 
, 195 CERTIFICATE OF DEATH Reg. Dist, No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—__ COUNTY MARYLAND STATE N Dy ___ couNTY 
CITY (Ifo corporate limits, write RURAL] LENGTH OF STAY CITY § (if ou! corporate limits, write RURAL and give nearest town) 
ohn give\nbarest, (in this place) .. OR 
Ce prow -W 


HOSPITAL 0. fif rural give location) 


INSTITUTION OR a rpss 
fo STREET ADDRESS 314) )) je avP, / BIv/ fits LG 


3. NAME OF (First) (Middle) 2 (Last) \°8 DATE (Month) (Day) (Year) 


MLE 


15 iN Deceasep Ever IN U.S. ACRE 


ve: no, or unk.)| (If Nee give war or dates of 


g) 


DECEASED: DEATH: L- PAD. — 196" 


GoreorFin) Pas tao. NAIA. DACRE 
5. SEX: 6. es OR 4 ae (ARRIED, 8. DATE OF BI 9. AGE last birthday :| IF UNDER 1 Year |]¥ UNDER a HRS. 
WIDOWED, aawe ee. 
white a [-2. SSK. yé a4 ae corn! Days | Hours [ Min. 
2B ‘Widow 


Ia. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or Toralen country): |I2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: UNTRY 
2. even if retired) y 5 A 


13. FATHER’S NAME: 14. MOTHER'S MAETPEN NAME: 


MARIV. PARDO ew 


17. ENFORMANT & ADDRESS: 


16, SoctaL Security No.: 


service) 


18. MEDICAL aan ERAN K-Da eRE 2)10" : Ba G LEY awe 


Interval Between 
Onset And Death 


1, DISEASES OR CONDITIONS DIRECTLY LE4SDING TO DEATH 


Ry 


ftp f 
Immediate cause {a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, () 

riving rise to the above cause es ie 
stating the underlying cause last, DUE TO 


(ec) 


Conditions contributing to the death but not 
related to the disease or conditién causing dea’ 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:) 19! 


‘ERATION | 20. AUTOPSY ? 


Yes Sa 
21. ACCIDENT (Specify) LACE E) (Reade arin factory street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _——~ office bidg., etc.) | 

HOMICIDE NTURY 

TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF Z While at Not While 

INJURY m. | Work (1) At Work 1 / 

= =o ot 

22. I hereby tertify that I attended the deceased fromA)& , that I last saw the deceased 


alive on }4 i 1999. ., and that death occurred at . 
T egree or title) ¥, Pa Mae f ~ DATE SIGNED 
Z 0 Nanrwnager 


BURIAL, SR aDeN | DATE THEREOF | NAME OF CEMETERY OR CREMATORY: Clie (City, town, or county) (State) 
ecify 
i 7 pS RAEN Hoar 
> Bs 24. NERAL DAR ro ADDRESS 
eZ ed 


ab see ae 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMMORE, 18 VUCEY 


r fAEpicaL EXAMINER’S CERTIFICATE OF DEATH sie. 


2. USUAL RESIDENGE (Where deceased lived. If institution: Residence befare admission) 
, STATE b. COUNTY als & 
XN. ge 


¢. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
Oo ——— 


MARYLAND 
b. CITY OR TOWN (if outside corporote limits, write RURAL “g LENGTH OF STAY IN ib 
d give neates! town) 
Yours wR IW ESS 
d. NAME OF THERE OR INSTITUTION (If not in hospital, give street address) , d. STREET ADDRESS e hire aad 
'€So) Kav aNvouah RA ves C]_ NOT 


3. NAME OF Middle Lost 4. ea Manth Year 


teem CER p\\i we Lynn Davia N Janu acy _1é 957 


oad 


= 


1, PLACE OF DEATH : 
@, COUNTY * =. 
aL mege 


a cs 


Page 4 should be 


vector, 
i 


ry 
= 
3 
13 
$ 
S 
rt 
= 
5 
ee) 
= 
8 
= 
6 
y 
e 


ia 


If any deloy is necessary, please exe- 


a) A 5. SEX 6. COLOR OR a 7. MARRIED [] NEVER MARRIED{Q| 8. DATE OF BIRTH 9. AGE (in yoou [| IFUNDER JA 1F UNDER 24 HRS. 
Eve F 2 leat bithdoy] 
gots IN wiboweo [J] _pivorceo 1) Re L Y 4 a 10m. 
8a BE 10a, USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE Stole or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Byea during most of working lite, even if retired) a ag 4 
Bese ! pio sea Stucke af Noscyl4 nv jp. s 
oa pe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee Jack Ge G. 
Baek ‘S ER s NE é 
=oo 17. INFORMANT P ‘Address 
Sie Ieena\ Kine Dayton an dalK 
es & ANE ys un 
£2. 
3°92 18. CAUSE OF DEATH [Enter only one cause pertjag far (0), (b), and (c).] INTERVAL BETWEEN 
5a £ pede ce AND DEATH 
pers 5 PART |, DEATH WAS CAUSED WW 
Sek P | IMMEDIATE CAUSE to) 
ts 2 7, ', 8. DUE TO 
oces& 
eS Vv Conditiens, if any, which 0) 
bah yt 3 gave rise to immediote couse 
> Be 
= hiss {0}, stating the under DUE TO 
2 So cause lost. 
Gee o —=== 
o. 8s Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPS 
§ 26 3 OTF te, 
£ J |< yes] Now 
3 H $ a = [oo, exept CAUSE Was Dye crie€ HOW INJURYASCCURRED. (Eh >r nature of injury Jn pt or Part I phitem 18.) q 
as a = al gd Ye, CONTRIBUTING O) 
EREs S 4 goer 
2 9b ww | & ]20c. TIME OF INJURY , Day, "S4 Se ea yy LACE OF INJURY (Home, a {or {City2¢ town) (Coun (Store) 
eros Shs gry, sty6pl, office bl MA 
Besa mts) eG eee, FAB Ts a fice bidg., et ic a, ey; 
ed = ol wor! at wor! ff o 
Eosh - h deasrib WA 5 z 
<é ee 21. U certify that | toak&harge af the remains described eae Wb. an Autopsy oO Inspection [g-“Inquiry [E¥ and find that 
“528 death resulted fram: Natural causes (J, Accident 7], Suicide [1], Homicide [], Undetermined cause [[]. 
~@gV iq A 
9509 
ogee ACTUAL DATE SIGNED 
ear a ee map, CHIEF MEDICAL EXAMINER [] 
Steen x ASSISTANT MEDICAL EXAMINER [1] 
reBes EXAMINER'S | |auness 7 aj 
2 San 2 NAME (Type} kei 1S as, DEPUTY MEDICAL ExAMNER 
a ee [72°. EURIAL, CREMATION BURAL Sep 2b, DATE THEREOF "i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Gtotef 
Sfp 0 
oP 23, A57| Vy iles Ge We Seeipe Mea 


fie ow ASEM Se? ‘24a. REC'D BY 105 eq yy RAR'S SIGNATURE 
MI = b 
5M 9/55 <O20 QA Ady & ti ra 


VS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00230 


oll 


ci 


assures’ pp Ve! _ DEPUTY MEDICAL rer 


Ne. lone Tc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (Stote) 
pec 
Buria Jane 9 St. Pau Md 


* 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY Renn 2ab, mane 'S SRR . 
"ae Edwin C. Tipton Hampstead, Md. ms te 


5M 9/55 


cute 
forw 


or remavol 


TO FU 


a r i] ” 
on: ie : DICAL EXAMINER'S CERTIFICATE OF DEATH ee, 
ps ( 3] a 4 Reg. Dist. No. 
23 2 har / 11, PLAGE OF BEATA 2. USUAL RESIDENCE (Where deceated lived. If Inslitution: Residence before edmission) 
2505 — Baltimore manviano || STATE Md cou’ Balto. 
228 B. CITY OR TOWN (it uni corporotelimih, write RURAL fe. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
g2 3 Upperco 93 Yrs Upperco 
2 ° 
$ 
gs 2 d. NAME OF jee OR INSTITUTION (IF not in hotpitol, give street oddress) ) &. STREET ADDRESS oR Resta 
es ON A FARM? 
28e2 00 Fringer Road Fringer Road ves) NOL 
3 ry 3. NAME OF Fir Middle Lost + Dare Month Yeor 
BERe trp or i Clara Deets Eat Jan.18 1957 1 
ake 5. SEX 6. COLOR OR RACE |7- MARRIED Eo MARRIED [-]| €. DATE OF BIRTH 9 AGE tw yon al Frew 74 HRS. 
= 2Z £ 
& 2, 94 Female Whit WIDOWED DIVORCED Aug -2,1863 be 
£208 
Smee 10a, USUAL OCCUPATION ork done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. rae: (State or foreign country) bea! aa a WHAT COUNTRY? 
eee am eevee ous = Housewife Maryland USA 
Soe 
= a 
Sap ® 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
guee I Jackob Myers Emily Laudenslauger 
gu J! J a) 
x eae 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
es apc 1 give ggrer dates of tevin 
eft [ee Ho None Earl Dietz , Upperco Md. 
gos z 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e)-] INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: 
CE 2 IMMEDIATE CAUSE (0) Yama EDEMA MRS. 
o= . 
ges ve TN DUE TO 
eces5 ae ' sg 
gise Conditions, amy, which) TERIOSCLEROTIC  C.Vi Dy SEASE YEARS 
5 e:} gove rise lo immediote couse 
25 He (0), stoting the undertying( DUE TO 
2 fs 4 couse lost. te 
2.23 F3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ol. WAS AUTOPSY 
oo. 
2sOR J 1% yes] NO 
Eyas G zi 
tS$e 00, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of ilem 18.) 
BAES  guie mba 
2 Ey te s 
o ? o 
eat % |20c. TIME OF INJURY Monih, Day, Yeor  ]20d, INJURY OCCURRED 20s. RAGE OF muURY Tm, Form {0% (iy or town) (County) (Siote) 
gt 
Bos = ro Hour g.m. Neos Not salen Bete steer ten rey 
€£5 = p.m. ot wi ot work 
BS x 5 5 ; 
afz2 21. | certify that | took a of the remains nee above, held an Autopsy [], Inspection Bd, Inquiry [7], and find thet 
Sse death resulted from: Natural causes &. Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
< 9U5 
Love 
£ 5 DATE SIGNED 
2 ene Z ACTUAL me ee map, CHIEF MEDICAL EXAMINER [] 
> bz C ASSISTANT MEDICAL EXAMINER [_] ie 18/5 7. 
= 
2 
a 
= 
a 
° 
4 


s 
A 


TO HOSPITAL OR ATTENDING PHYSICIA , 


he low requires thot the deoth certificate be executed within 24 hours offer deoth. Poge 4 


PHYSICIAN'S é 
NAME (Type) Rena Beck a ee ee ee 
4 Re. synova Epc ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
IO ' 
5 8 Buria. anuary 21- Itimore National Baltimore, Ma and 
. 23, FUNERAL DIRECTOR'S SIGNATURE 240, aan ‘W noe Gas ASTRAR:S SIGNATURE 
Vs. AIS (4 4° A 
Ym 9/38 oate JAN 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUsol 
s 245. CERTIFICATE OF DEATH 


fe = Reg. Dist. No. 
£y iy PLACE OF DEAT Li, 23 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 oH 9 At b. COUNTY 
2a( M [AG mort Maryland 
a} a b. aan oF TOWN (If outside lhe fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S a t and give neares! town) : 
32 “Catonsville r3mth9dys Baltimore City 3Wva/-y- 
s 2 d. NAME OF ie {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e ae OR INSTITUTIO! ON A FARM? 
BS 4 SPRING “GROVE STATE HOSPITAL 946 Brunswick St. - Balto. 23 ves) No] 
3. NAME OF Fi idl 4, DATE 
mY ep int Middle Lost Da Month oy Yeor 
pal (Type ar print) Joseph DeFord DEATH January 16,.. 19. Be 
eo 5, SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR = UNDER 24 HRS. 
o* fost birthday) [Months] Days | Hours] Min, 
4 male white wipoweo [] _bivorceD ff] February 1, 189) 65 . 
Ou 100. ame OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe during most of working life, even if retired) 
28 butcher = Nebraska WiiBs bs 
iA, 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
8 > George DeFord Sarah DeFord 
°Q 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E F {Yen no, oF unknown) {If yes, give wor or dates of service) 
B i uf unknown Records: PRIN ROV] A HOSPITA of 
8 18, CAUSE OF DEATH [Enter only one cavie per line for (0). (b). and (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 4 ae ONNEt epe are 
§ - IMMEDIATE CAUSE (a! © Avs 
rs DUE TO. 
Conditions, if ony, which ) 


gove rise to immediote 
cot’se (0), stoting the under. ( OVE TO 
lying couse lost. ie) 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19- eRe AUTOPSY 


RFORMED?. 
ves] nog] 
20a. ACCIDENT WAS UNDERLYING Asen ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, : 20F. (City or town) (County) (State) 
Hour a.m. While Not wile factary, street, office bidg., etc.) | 
p.m. jot work [J at work H 


, cremotion. or removol, ond in ony event within 72 hour: 
MEDICAL CERTIFICATION: 


21. | certify thot | attended the deceased ge Eee WAG, tots fb. , 19.4__jthat | lost saw the deceased 
alive on____\u.. Pe — oak ond that deoth occurred atS: S0a, from the causes and on the dote stoted obove. 
ADDRESS vee Spell or tog Mote) DATE SIGNED 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond compl 


the registror prior to buri 


ld be detoched for use os the buriol-transit permit. 


ACTUAL & 0. f [secu s~ 
SIGNATURI — peo fe 


moy beszetoined by the hospitol or oftending physicion. 


O 4600 Liberty Heights Ave. 


VE FANEIO bet 


in 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


oma 


by the Funeral director, 
id 2 should be filed with 


cal 


et in papers. Pages 
ofted death. 
j 


tag 
FF 


\ 


Then please re 


DIRECTOR: After this certificate has been signed by the ottending physicion and completely fi 


Id be detached for use as the buricl-transit permit. 


ined by the haspital ar att 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 2 32 


+ 246 CERTIFICATE OF DEATH 


Al 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
on COUN Baltimore MARYLAND i Maryland b. COUNTY Baltimore 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


x~ 45. Rosedale 


b. ee TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
‘ond give nearest town) 
Rosedale Life 


da. SRNSTHONORL {IF nat in hospitat, give street address) / d. STREET ADDRESS «IS pele. 
ON A FARM? 
8551 Phila, Rd. 8551 Phila. Rd. ves (] NOX] 
}. NAME OF i i 4. 0, 
3. NAME OF First Middle tost Dare Month Ooy —Yeor 
(Type or print) 4 Y) { eg DEATH A Tr) 


5. SEX 6. COLOR ORFACE |7. maRRi€o [] NEVER MARRIED [] | 8. DATE OF pieTH 9. AGE (In yeors [IFUNDER 1 YEARTIF UNDER 24 HIS. 
lost ie Months] Doys 
Female White wioowen (2. oworceo) | 10-14-1875 Lyn. 


Min. 
Wo. ae Ocean cre kind - pescene 0b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working Ufe, even if retired) 
“Housewite At Home Balto. Co. Md. Ue Sahe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


August Kahler Mary Klein 


Ls was: eee pat. eerily U.S. aD io ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Syl ee a cere anal er no 
No None Mr. William J. Diegel 8551 Phila. Ra, 


18, CAUSE OF DEATH [Enter only one cou: er aw 3 y O qd iG | U l (6) N 


PART 1. DEATH WAS CAUSED BY: 
WMEDIATE CAUSE (0! 


a : DUE TO 
Conditions, if ony, which 
Gove tite to immediote 
couse (0), stoting the under 
lying couse lost. 


INTERVAL BETWEEN 
fo} NP DFATH 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item ¥B.} 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from of 
alive an € 


23, FUNERAL DIRECTOR'S SIGNATURE 


[i 


ace. Vaiiters,. to ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) 
Hour 0, #1, While Not while foctory, street, office bldg., etc.) | 
pm. 19 lot work [] of work [J t 
y 
..., WIL tA Ae Bis 19S Zrhat | last saw the deceaser! 


Be ae W257, f and that death accurred otf 2005 4M, fram the causes Gnd an the date stated above. 
DATE st 


» Lala Bid” YG 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Bs ail ee 
yes] No] 


(State) 


‘A Avaund 
ot OF NVC ; 


ce arr 
WSarsot 


ow’ 


—, 


ter death. Page 4 


by the funeral directar, 


id 2 shauld be filed with 


e 


in 24 haurs 


Page: 


= 
7° 
2 
> 
& 
ry 
x 
ct) 
r 
oO 
= 
i] 
g 


Then please remove carbon papers. 


|, crematian, or remaval, and in any event within 72 haurs ofter death. 


: The faw requires that the death ce 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


uid be detached far use as the burial-transit permit. 


. 


the registrar priar ta buri 


page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 247 CERTIFICATE OF DEATH. nag, bhi 00233 


wt 
pars 


y 


1, PLACE OF DEATH 


‘a? mt be sage i {Where deceased lived. If institution: Residence before admission) 


@: COUNTY - ROS b. COUNTY 
Ba nore faryviend 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b © CITY OR TOWNAIF osistde Corporote limits, write RURAL ond give heareit town) 
RURAL ond give neorest town) 
aje Ba An Mon 8 t3 mone ei 
d. NAME OF HOSPITAL (If not in nara give street oddress| d. STREET ADDRES 2 e. 18 RESIDENCE 
G OR INSTITUTION ON A FARM? 
4 ; a _ yes] Noy 
3. NAME OF First Middle Lost 5 SS Yeor 
(Type or print) Lillian E. Dunlap Beara Jan. 27, 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH =” 2: Kot taueet iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ne Y1 Month: ie 
Female White wiooweo By oworceo} | Sept. 10,1884 #2 2 ae CES ee 
io: USUAL OCCUPATION (Give kind of work gone] I0b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stole or Forgign country] 12. CITIZEN OF WHAT COUNTRY? 
st of life, even if reti 
|| Wes éwt Fe! oa Baltimore, Md. Us 8. hy 
I \\ ]13: FATHER'S NAME 14, MOTHER'S MAIDEN-NAME 
)| Louis Riefner ? Gleitsman 
~~ _|]5, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fas, 10. mown) AIF yes, give wer or dates of service) 
Wo | None Frank T, Dun malsp 5 3501 Elm Avenue 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0) 
ONSET AND, DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


uy DUE TO 


Conditions, if ony, which te Bhi Lt Mires 


gove rise to immediote 
cote (0), stoting the under ( OUETO 
lying couse lost. e 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a} | 19. nas AUTOPSY: 


REFORMED? 
vs) no 
200. ACCIDENT Ca as (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ede aaa While Naieenne foctory, street, office bldg., aed} " 
p.m. jot work [-] ot work [] 


21. | certify that Mende the deceased from._ 
alive an_. WES & oe. 


PHYSICIAN'S j~ j= i% 
naatiins CL LEE EE Krew Lb&S CR MEO SSN ANE 
72o. BURIAL. CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
penoval (Specify) 
an mo 1s smatery Baltimore Marrie nd 


23. PRA DIRECTOR'S SIGNATURE ADDRESS 7 24a, REC'D BY REGISTRAR | 245~QEGIST! PAR'S SIGNATURE 


John A. Moran-3000 E, Baltimore St. |om JAN30 3! 18 Be ee 


po ond (cl-} 


MEDICAL CERTIFICATION 


Poge 4 should 


rector. 


jes. 
Prior ta burial, cremation, 
\ 


» 


\e 
File pages | and 2 with the regi 


If any delay is necessary, pleate eze- 


24 haurs ofter death. 


Item 18. Give Pages 1, 2, and 3 to the fun 
h farm PM3. Page 5 may be retained far y¢ 


"in pencil 


the ward “pendin 


id ta the Chief Medico! Examiner's Office alang 
: Page 3 should be used as a burial-transit permit. 


ing 


ficate, writit 


‘AL DIRECTOR, 


certi 


cote 
farwy 


e 
ar remaval 


TO FU 


Fs 
~~. 
2 
> 
3 
8 
3 
2 
3 
fe2) 
> 
A 
s 
2 
o 
$ 
= 
$ 
$ 
= 
i 
a 
g 
Zz 
= 
< 
tad 
a 
a 
= 
Y 
a 
a 
= 
> 
2 
md 
o 
°o 
KS 


VS. AISME(S} 
5M 9755 


XY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MBQICAL EXAMINER'S CERTIFICATE OF DEATH 023M 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
T 4 
or cOUNTy, Baltimore phate ©. STATE Md b. COUNTY Balto 
B. CITY OR TOWN wi onie corp nin, wie RURAL ¢. LENGTH OF STAYIN Tb |] c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neares! lawn) 
end give pecres! town) , 
Hydes Md 2 mos KO Hydes 


d. NAME OF HOSPITAL OR INSTITUTI (if nat in hospitol, give street oddress) % STREET ADDRESS: « 8 RESIDENCE 


nsHime Ave yeast Sunshine Blvd, Hydes wsE) NOT 
‘inst Yeor 
w Wilmont Bhregeld a) Stata Jan 3 SHS] 


4. DATE Month Day 


5. SEX LOR OR RACE |7- MARRIED Oo NEVER MARRIED. oO B. DATE OF BIRT! 9. AGE (in year IFUNDER 1YEAR| IF UNDER 24 HRS. 
lost birthday) th: ry 
wite.—|weowong avoetory | HY 2» 1269 ia el RM 


10a. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee most of ‘Sor pt "even if retired) Ye ae. “A ito NA ) 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MPL\ LUO A MA MOUM ' 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. IN F 
(Yes, no, oF unknown} {If yes, give wor or dates of service) con Wy ayes 

=< a QiL-lo -SSHi : 


18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b}, and (c).] INTERVAL ETWEEN 


PART 1, DEATH WAS CAUSED BY: A 1 hr 


IMMEDIATE CAUSE (o} 
e y, DUE TO 
Conditions, if any, which (by Atherosclerosis, generalized, advanced + 
gove i ta immediate couse Due TO 
Cielo” ea) g___Diabetes mellitus undet 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ?o}|19. eee 


yes] not 


‘200. EXTE! L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af Injury in Port | or Port tl of item 1B.) 
PRIMARY (] ar CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor a INJURY OCCURRED [202. PLACE OF INJURY (Home, form 12 120F. (City or town) (County) (State) 
Hour, m. Not wii while foctory, street, office bldg., etc.) } 
p.m. ~ ot eee 1 ot wok H 


21, | certify that I took charge of the remains described above, held an Avtapsy [_], Inspection XJ, Inquiry (_], and find that 
death resulted fram: Natural couses fx], Accident [1], Suicide [], Homicide [[], Undetermined couse []. 


MEDICAL CERTIFICATION 


1 Mp, CHIEF MEDICAL EXAMINER [7] OR 
ASSISTANT MEDICAL EXAMINER [[] 1-4-57 

EXAMINER’: 

NAME sae John C. Hyle MD DEPUTY MEDICAL EXAMINER [3 


eee eA 22c. NAME O OW ‘OR CREMATORY 224. LOCATION (City, tawn, or, county) (State) 
CLF. QL A 
a ae ‘2do. REC'D BY REGISTRAR | 24b. 5 £ Be SIGNATURE 
we: “4 NLL, APCRE-BUAL] 
Pit AL Lee. (Atte CLEA EE, 


ACTUAL 
SIGNAT! 


$A Nvaung 


oor 66) NYE 


Dargo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0023d 
s 249 CERTIFICATE OF DEATH ou 


1. PLACE OF DEATH 2 wT: Ses 2. USUAL RESIDENCE (Where deceased lived. If insti idence before admission} 
u =f ed /y 
a. COUNTY oo) foMe, { ARK A aE. / makitaste / J a. STATE : 


ond 


\ 


— 
= 


fi 


b. CITY OR TOWN (If outside corporate linlits, write | c. LENGTH OF STAY IN Yb c. CITY OR TOWN (iF Sutside carporate limits, write RURAL and give nearest town) 
RURAL and give neorest town} 


OWSON 6 MOS 55 TOWSON 4 


d. NAME OF HOSPITAL {IF not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION , A FARM’ 


00 PARK AVENUE ! 600 PARK AVENUE v0) Noy 


3. NAME OF First Middle Lost 4 plas Month Day 


by the funeral directar, 
id 2 should be filed with 


DECEASED 5 
ro Owe 
Mireseriedet) COL ad OF oe x BRET & RM" 19 


7 AL 

5. SEX 6 COLOROR RACE |7. MaRRiED [q] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years UNDER 24 HRS. 
“A A ‘ ve a Qo ~ il bijhday) [Months] Doys | Hours] Min. 
Howe ele | Leh _|wwowe Gy pivorceo [) PR — AO IA fo yn. pi 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 7} J 7 j 
WAP ‘ Hd, IA Ta ow 
14, MOTHER'S MAIDEN NAME “4 t 


4 (9 


AAL(U 


Ky? 
no 5 [\y taf 


5 


Pag 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). ond (c).] > ; INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY.) 45 pf _/ i : ONSET AND DENN a 
IMMEDIATE CAUSE (oy_%% meer / 7 lo b-)9 


DUE TO eon 19a 7 
Conditions, if any, which 1 AAQ » hy . Uv . 

gave rise ta immediate ef : ” 

¢ause (a), staling the ynder- DUE TO ii \ yas 

lying cause last. FLL OLA 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMM DISEASEYCONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? = 

yes) no G]~ 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af irwwr, i Part | or Part It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 

emENGET (Gian e 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County {Stote) 
Hour, 7. White Not while factory, street, affice bidg., ete.) 1 
p.m. 1 fot work [)] at work [) { 


21. | certify that | attended the deceased fram Ad G.-0... 19.94 0___ i Be Lids, 19.5-"7that | lost saw the deceased 


alive on____ YZ... and th/death accurred aff dselega M, fdjin“the causes And on the date stated above. 
| ADDRESS (Stroel, city or | DATE SIGNED 
” ont St 


SlonAtur 0. fall... i) 


PHYSICIAN'S 
NAME (Type! 


Then please remave carban popers. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 
MEDICAL CERTIFICATION 


wild be detached for use as the burial-transit permit. 


bejretained by the hospital or atten 


+ 


may 
page 4 P NS 
the registror prior to burial, cremation, or removal, and in ony event within 72 haurs after death. 
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23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 B'S SIGNATURE 


HENRY SANDER & SONS INC, BAKTI | sf GAZ. Y 


*g A Vu 


3 is6l_ te NVI 
AX fl , 
| Sars * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 002 36 


>59 CERTIFICATE OF DEATH eee, 


2. USUAL ry (HOME) OF DECEASED 
STATE ft COUNTY b AM-TO 


MARYLAND 
CITY — (lt outside corporate limits, write RURAL and giva naarest town) 


LENGTH io STAY On 
4 sg DUA DPALK 22_ 


HOSPITAL STREET (if rural give location) 


“Dia 
INSTITUTION OR gee) 
Ul 
STREET aoonets # 5, GIigof ‘%, 7,  dkaia 
3. NAME OF re al Vel f LOVE: | 2 fey a ie Davi Waar) 


this 


= 


within 24 fours after death. 


x 
® 


1, PLACE OF DEATH 


in by the funeral director, the third "ehe” this 


ith the registrar within 72 hours after deat 


lite, evan if 


ae i! “ BUSINESS. VW. BIRTRPLA: VEIN or foreign Za l 12. CITIZEN OF WHAT 


ON 


st yyy) wi MER 


VAEI ALP en 
is. WAS pe be 16. SOCIAL SECURITY NO. 
ro | (it Yes, give wer or dates of service) A 


5 ‘AL BEI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ae = PATO 
IMMEDIATE CAUSE al H { EPATOMA 3Mo 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(Cc) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION 19, MAIOR FINDINGS OF OPERATION 


14, MOTHER'S MAIDEN NAME 


x 

© 

- DECEASED 

4 (Type or Print) 1Lky AY BIE? be. te DeatH =f / YH eS 
lw a 

s 3. SK rs Le oR Le SINGLE, ise 8. DATE OF BIRTH 9. AGE lest birthday —|_IFUNDER 1 YEAR _JIF UNDER 24 HRS. 

2 RACE Tete DIVOR eisai <]bave || How alas: 

: fa | ihc] iipaeep | DEC. Ab, /fF3 om | ee | 

° 10a, USUAL OCCUPATION (Giva kind of work 

£ 

8 

ki 

o 


led 
ly 
it permit. 


niaic 
fic 
iahte 


copy may be retained by the hospital or attending pl 


18. MEDICAL CERTIFICATION 7 


INSTRUCTIONS 
i Ph ician. ss 
ici |, comple 


2D, AUTOPSY? 
ves [] NOC] 


2la, ACCIDENT WAS UNDERLYING (] | 2lb, PLACE (Home, farm, tactory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County} (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bidg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2Te. INJURY OCCURRED 2il, HOW Did INJURY OCCUR? 
While Not while 
etwork C] at work CL] 
19.0.0. belie - 19501. that | last saw the deceased 


M, 
alive on... OL, Wifi csc, 1980 Se 19s i from the causes and on the date stated above. 


i yi DDRESS ([Streal, city, town, state) A IGNED 

2 Pho) ( ae hetunr: rhe ne bY aE Ce L/S "7 

@3,_BURIAL, CREMATION, DATE THEREOF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
Lisl OU Lin ih Gi ld 


REMOVAL i ox FY) 

REC R es 95 / YT IGNATURE 
i tom GZ, 
Ld 


ING PHYSICIAN OR HOSPITAL: The law requ 


te 


The bt 
TO FUNERAL DIRECTOR: The law requires that the death certi 


death certificate assembly should be detached for use as a buri 


certificate has been executed by the attending physician and. 
VS AISC 1-55 10M 


TO A 


e 


ool 


by the funeral director, 
id 2 should be filed with 


¢ 


Pages 


I or ottending physicion. 


ined by the hospi 


ra 


= 
e 
2d 
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4 
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Then please remove corbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


» 25% 


"Baltimore 


b. CITY OR TOWN (If outside corporote limits, wrile 
RURAL ond give nearest town) 


MARYLAND 


cc. LENGTH OF STAY IN Ib 
e ne 


a OD 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
‘OR INSTITUTION 


ome, Ghattalonee Rd. 


a, 


Reg. Dist. No. 

Sone peat Residence before 2 
aryland Baltimore 

c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 

Garrison 

d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


Chattonlanee Rd, Owing s 1) NO fg 


3. NAME OF First 


DECEASED | 
otha onal aheth Hobson 
6 COLOR OR RACE | 7. MARRIEO[[] NEVER MARRIED FZ] 


5. SEX 
White wibowep[] Divorced [] 


Middle 


Female 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 


during most of working life, even if retired) 
None 
13. FATHER'S NAME 


Robert North Elder 


Home 


lost 4. Gad Month Day Yeor 
Beats 2 19 
9 os {in at F Saal al eae IF UNDER 24 HRS. 


lost tea Hours Min, 
yrs. 


ioe a OF WHAT COUNTRY? 


U.S.A 


14, MOTHER'S MAIDEN NAME 


Susan Gordon Voss 
Address 


fas. no. oF unknown) 78s, Give wot oF dates OF service] 
no no hone vrs EdwandB, Whitman, Chattalanee,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Pm DUE TO 


Conditions, if ony. which rs 
goye rise to immediote 

cate (0), stoling the ynder. ( OVE TO 
lying couse lost. 9. 


CERTIFICATION 


fram_4# © 


that I attended the deceas 
rr A 


fo. BURIAL, creas The. DATE THEREOF 
ee i Gpecth 
QO 


23. te er 


Parr . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING od FEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. WAS Al 


20a. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, ee (City oF town) 
Hour. m. White OM wie foctory, street, office bldg., etc.} 
p.m. lot work [[] ot work ‘ 


-A_ AD. 
a. ene thet death occurred at S__ #Epy, fram the causes and an the date stated abave, 


! 434871 gen ss (ite city oF town, A. a’ : 


NAME (type) Va N+ & . IA LA Ar KS a ae ria) 


INTERVAL BETWEEN 
ONSEJ ANDADEATH 


OPS 
PERFORMED? 
yes [] No 


(County) (Stote) 


~ 9, I 


that I last saw the deceased 


ATE SIGNED 


ae 2 AAO 


72d. LOCATION (City, town, or county) 


AAs ci ‘DBy rreny tt, 5 STRARS 516 "%, 
Leghom ANNI! | Bed A “ becotl, 1A 


NYY 


IVE ED| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> Loe CERTIFICATE OF DEATH 


al 


)0238 


Reg. Dist. No. 


. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wherp deceased lived. If intitution: Residence before odmittion) 
oy a. COUNTY MARYLAND a. STATE 6.,COUNTY 0 y 
ar ay, — (fh (as / A Sh LAI OP 
Be © LENGTH OF STAY IN Ib {I c. CITY OR TOWN (IF outiide corporote limits, write RUBAb ond give nearest town) 
4 ; 
: oe 
p62 20 4/7 RAR fCA? A 
2 = dd, NAMS#OF HOSPITAL {if not in hospital, give 57 oddress) , d. STREET ADDRESS e. 1 RESIDENCE 
£3 “ OR INSTITUTION ig 4) topes o D/ ‘ON A FARM? 
as , t " Ove = -\¢ es ves [] NO io 


% 


$s 


3. NAME OF th. Month Doy Yeor 
=e ee oe Yate Lbdutdy tim Loy yy - 3 )-7 9 s1- 
. j BRACE bc 


7. MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH pin eke ARS, 
Wipowen f pivorten “Y 


100. “USUAL GEES (Give kind of work done| 1b, KIND OF BUSINESS OR INDUSTR Peel od 12, ite N QF WHA a 
Atte WZ ATLAZ TRY LLL 


during most of working life, even if-retired) 
€> 
14, MOTHER'S JOB NAME 


2 PMEEY TP, eaZ ere MAA LALAA Lf ZALACGAL LGC 


1 a pes ¥, 3 oe FORCES! ; a Lyn. Ys v7. BOR (4 R ae 
ZO LVL) LELALL f- . (hi oe 9 
1B. CAUSE OF DEATH ae ‘only one cause per line for ). ond {c)-] 5 
PART |, DEATH WAS CAUSED BY: WA P ) 
IMMEDIATE CAUSE {o) 


hho dS DUE To 
Conditions, if any, which ® 
gove rise to immediote 

cose (0), stoting the under. ( OVETO 
lying couse lost. ey 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. SWASAUTGRSY 
ves] no] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port tt of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour om, While Not while foctory, street, office bidg.. etc, H 
p.m, 19 fot work [1] ot work 47] 


Ot 
2.1 sant) hat | attended the deceased fram, aw, WE toe FZ, 19S Zaha (lent saw the deceased 
alive an_ Kean 97 SO, 192.67... fend fi aco occurred at Z/_(2/4.M, fram the causes and an the date stated abave. 


Page: 


bon papers. 
leath 


£— 


eden Haney 
ONSE! EATH 


Then please remove 


MEDICAL CERTIFICATION 


SIGNATURI es 


ed LL “Mes: ee 
S Bey ee awe 7 Ailey 20-Ihd 
t 
At tT LBL CHA LL PD A LPs" 29 Bd G 
23, FUNED Lied dh Deptt kee da, REC'D BY REGISTRAR | 24b. ey, PAR'S SIGHATURE ae 
\ y 
Sa piss) LAGE LL ld DK MTL obi Lu) tom | _ Ut bs) / 7_ A AéLeR Ades 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sitin_S no 520 AMIR EEA Wack 


ip heme 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


wid be detached for use as the burial-transit permit. 


be Fetained by the hospital or altending physician. 


td 


page 3] 


may 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. 
TO FU 


a 
= 


g a A qvauna 


Alp Baal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0023! 9 
CERTIFICATE OF DEATH i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Zo 


©. COUNTY Baltimore manviann || ° AT Marv) and b. COUNTY Baltimore 


b. CITY OR TOWN (if ad Cas limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside carporate fimils, write RURAL and give nearest lown) 
RURAL ond gi Tawi an _ : > 
B Life y| Baldwin 


d. NAME OF HOSPITAt (If not in hospital, give street address) , d. STREET AODRESS 0. IS ESE 
‘ARM 


OR ee, Rd. / Fork Rd. ves no [] 


3. NAME OF Fint Middle tost ie DATE Month 


Do: Yeor 
oom Henry Fs nme ae OR el 


$. SEX COLOR OR RACE ]7. MARRIED [A] NEVER MARRIED [-] | ©. DATE OF BIRTH iyi eer IE UNDER 1 YEAR| IF UNDER 24 HR: 
Y] Months He Mi 
Male White —|wivoweo (] ovorceo] | 10=30-188) yrs. foe 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Farmer Farming Balto. Co. Md. U.S. Aw 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Emmel Mary E. Laubach 


OR WAS: yaa Eyer ne U. ay EOE Se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vias ecees SI ie eas 
ra) fo 5 218-1)-9382A| Mrs. Caroline A. Emmel Fork Rd. Baldwin, Md. 


18, CAUSE OF DEATH [Enter anly one couse per line A6Q9p). (b). and (3 INTERVAL BETWEEN 
QNSET AND DEATH 


PART I. DEATH WAS CAUSED BY: f? g Z 
MEDIATE CAUSE (0 LAL 24? MEK Ne 32h fo S Nk Lites 
DUE TO 


by the funeral directar, 
'd 2 shauld be filed with 


s 


Page: 


Then please remave carban papers. 


Sip any event within 72 haurs after death. 


Conditions, if ony, which ry 
gove rise ta immediote [ / 


~ 


cotfse (a), stating the ynder- ( DVETO 
lying couse lost. (e). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes) not) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 

‘OR CONTRIBUTING ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

206. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INTURY (Home, Farm, 201. {City oF town) (County) Giote) 

Hour a.m. While Nat wiley Foctory, sireet, affice bidg., ete 
p.m. fat work [[] ot work nM #4 


21. certi B7 ree Lu. XE 2that t last saw the deceased 


alive“or— 


DIRECTOR: After this certificate hos been signed by the attending physicion and campletely 
MEDICAL CERTIFICATION 


uld be detached far use as the burial-transit permit. 


scouts 
NAME ee Dl VY Za 


[ Zio. BURIAL, CREMA BURIAL, aan peorree ic NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


REMOVAL (Specify) 
Burial a Seas wea | 9 Parlovood B more Md 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR. :24b. REGISTRARS SIGNATURE 


seit) ketal Lurnral Hone 7401 Kiobast WE gba 


be yetained by the hospital ar attending physician. 


‘; 


the registrar prior ta burial, crematian, ar remav 


may 


TO FU 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0024 
be CERTIFICATE OF DEATH 


Reg. Dist, No. 
1. PLACE OF ote ™ = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY Saltimore 0. STATE L b. COUNTY me ees 4 
id SQL LLMOLre 


b. CITY OR TOWN (If outside corporote limits, write 


c. CITY OR Tou {If outside corporote limits, write RURAL ond give nearest town) > 
PRU TUS 


RURAL ond give nearest town 


sega with 


ss 
cs 


¢, LENGTH OF STAY IN 1b 
LO 728 


in by the funeral director, 


DUE TO 


* 
2 
Q 
o 
« 
x 
3 
8 
i = = 
i 3. 
= 2 d NANEOE UTION 2 (If not in hospito!, give street oddress) 7 STREET ROORES e. 1S CRS 
5 = prt { = : “ ON A FAI 
a oS £08 Leeds -.ve 4208 Leeds av vs] No 
> Bod 
2 #5 3. NAME OF Firat Middle Lost 4, DATE Month Doy Yeor 
a :|3 ihereceeian CARRIE MU. ENGEIMANN cam Jen. 25,1957 19 
" 
= g 5. SEX 6. COLOR OR RACE ]7. MARRIED [J NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 2 m Le? Witte 1 4 isi6) -birthdoy) [Months] Days Min. 
; Foméle iwhite WwiboweD pworceoQ] flove le, 1866 8. 
0 “4 2 ud 
2 8. \\, | 19>: USUAL OCCUPATION (Give kind of work done] 108, KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 se \ during most of fvorkingsife, even if retired) ‘ ‘en a4 
Erie I Y nousewl? 10Me s2itimere 7d. 
B&B a _/ [a rathers name 14. MOTHER'S MAIDEN NAME 
5a 
vo cs " J 
B Bee ----- ink Meoge ret —---2--=.- 
: 33 76, WAS DECEASEDEVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [I7. INFORMANT Addren 
= ead | | Yes, no, oF unknosen} sous jive wor or dates of service) a . oa ate - , 4 
§ AS none [lerence Rosenberger,4208 Leeds Ave 
« 
3B 3 s 18. CAUSE OF DEATH [Enter onty one couse per fine for (0), (b). and (c)-] INTERVAL BETWEEN 
8 2 0 ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 76> 
2 5 IMMEDIATE CAUSE (0 
5 = 
= 


Conditions, if ony, which 4% 
gove rise to immediote 

cote (0), stoting the under- ( DUE TO 
lying couse lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(0)/19. Ree seer 
- ves) NoQ~ 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [|20e. PLACE OF INJURY [Home, farm, \ 20F. {City or town} {County} {Stote) 
Hour 0. m, While Not ae factory, street, office bidg., ee] 
lot work [} of work 


21.1 certify that | attended the deceased —— 192.Q, tay 4 lone ts, 19.2_/that | last saw the deceased 
alive an__. a= 24... and that death occurred at. Lk M, fram the causes and an the date stated above. 


$ (Street. city o stote) DATE Ae i 

SIGNATURE ZN il Ne MD. LO LIA LARA begs in [“ ee tt 29 dah x hs 
PHYSICIAN'S 

NAME (Type! L. fas - é ete LEB al k don. bud LLG S 

To. ten a 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote 

te” | 1-29-87 Loudon Park maltinore wa 


ires 


-transit permit. 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


hauld be detached for use as the burial: 
the registrar prior to burial, crematian, ar removal, ond in ony event w 


L DIRECTOR: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


ZO 
iJ 
Ege 
- 2B. ye ee oe Rabb * | ae ai 24o, REC BY REGISTRAR ‘ab, Ft Cec iaakeah RE ta 
Ss A1S (4) : 1owe. eHubberd,4107 Wilkens Cc ORF =. Jf, 
5M 9/55 an ( J Ai Lee LLM 2 LEG 


by the funeral 
2 shauld be fil 


id 


= 


Pag 


id campletely 


lease remave carbon papers. 


icate has been signed by the attending physician an 
Then 


be detached for use as the burial-transit permit. 


ined by the haspital or attending physician. 
IRECTOR: After this cer! 


» 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 hours after death: Pcge 4 
pao 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 9 4 1 
CERTIFICATE OF DEATH ee a 


$ 
» 
Vs Yes oan 2: bee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae Baltinere marvano |] ° STE Maryland ».county Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) a . 
Towson Towsen os 
dé. PE eo Tele {If not in hospital, give street oddress) d. STREET ADDRESS eS byte 3 
i] . ON A FARM; 
8603 Goetze Avenue 8603 Goetze Avenue YS] NOG] 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED aceon ; OF 3 ” : 
(ype er pean) ELMER sf... ENGLISH E Sm January 18, 1957 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED By NEVER MARRIED. o 8, DATE OF BIRTH 9 foareerthdoy)* IE UNDER 1 YEAR} IF UNDER 24 HRS. 
PB 7 s + " Bt birthdoy| Months He in, 
Male Waite |wnowet} _ovorceogy [February 10, 1888 | ge : | Min 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ts , USA 
Carpenter Contractor Self Employed Penneylvania oA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jemes W. English June D. Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Wes, 0, or unknown} It yes, give wor or dates of service} a 
i; Yes Wat Femily records 


18. CAUSE OF DEATH [Enter only one couse oe) (0). (b). ond (€)-] INTERVAL BETWEEN 
~ PART I. DEATH WAS CAUSED BY: 2 hk A - ON! AND DEATH 
IMMEDIATE CAUSE (0). a aati 


1G3XK DUE TO ee 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under- 


lying couse lost. © 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
g 
3 yes] NOY 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part tl of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
" aa i Se 
& [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (tote) 
a au aaa (ai pagal og 5 foctoty, street, office bldg., etc.) | 
2 p.m, 19 lot work [J ot work [J H 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL - 
SIGNATUR 
PHYSICIAN'S me Sa 
titties Co e pes CRAY Zee ow ££ AO. 
2o. Heer fools ‘2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
Burial an, 21, 1957 | Moreland Memorial Park Parkville, Maryland 

ffungha DYRECTOR'S SIGNATUR ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Wf Mitta 7 Maryland pf 

Z £ SHERROD Sere We wa A _SPOAAA LYLE 


= V 7 


f 


FOR/ BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corfe 


MARGIN RESERV 


et \ 
=} 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0242 


gE 


te the cause 


lly important. Physicians: please wri 
y imp é y' P i 


~ 


age is especia 


“0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


955 CERTIFICATE OF DEATH Reg. Dist. No...3S...... 
4 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Ee 

: ee SIR<ATIOUME Crmy 
2 county LALIT afer __ MARYLAND STATE VAR VLAN OS CounTY 
at CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 28, and give nearest town) % this place) OR 
2 WN PoOwsory aes - XxTOWN LAA A Fer ewe (2 
fe HOSPITAL OR STREET (If rural give location} 

& | _. INSTITUTION oR / ADDRESS SOF Coppers 

>, [43 STREET ADDRESS Seeger or “Voce Sta Me LU SFL = OAV 2 

= bateed Si — 
g | 3 Ae oe (First) (Middie) (Last) | 4, DAE (Month) (Day) (Year) 
° (Type or Prin) WK 4977 PESAAIPELAS  fRASLA, DEATH: 4 ~ 75 19 57 
= 5. SEX: 6. COLOR OR 7. @NGie, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday ;:| Ir UNDER 1 YEAR|iP UNDER 24 HRS. 
3 RACE: VEBOMED, BHYOTERD, Months, Days | Hours | Min 

: : ; Months rs g 

a 77 Ww (Specify): | Serge CO-Z7- OB SK owe. 1g | 
oe 

°° 

a 


wen if retined) Pon verre | BO GAIA 4 Hobe pscAav® AL 4. 
13. FATHER’S NAME: a 14. MOTHER'S MAIDEN NAME: 
(enter) ~ FRASER. BFL LE FA ASA 


15 Was Deceaseb Ever IN U.S.ARMED Forces ? 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.) 


16. Socta Security No. 


(If Yes, give war or dates of * 
yo service) OS P~1P-53 Bice Vl, gy S03 Ae2d Lowe, Alay 
18. MEDICAL CERTIFICATION Interval  Heiween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget And Death 


[e. . 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 
stating the underlying cause last. 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


= at 
related to the disease or condition causing death. a adidas Morr ocere | 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
TLOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour} INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 9 At Work 0 


22. | hereby certify that I attended the deceased from .. , that I last ‘saw the deceased 


alive on ..» 19.84 and that death occurred at ... POS97 ., from the causes and on the date stated above. 
SIGNATU! (Degree or ttle) ADDRESS * DATE SIGNED 
Witla $f -lolca—e LY. 2. Bex EP 1S, (tem bad 1-PF SP 
35. BURIAL, CREMATION, Wa THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, tdwn, or county) (State) 
a 
Beeps RENE PLUVIDENCE, RoE: 


MN AF 19. GES E LE SHEMMAN Elf DIRECTOR Re ce cad 
ley 


DATE REC'D BY ner | REG Bisne dame, THe jc 
— : si ? 


fies a LIST 
OZ POSE 2, 


in 24 hours offer death: Pege 4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


g 


=) 


by the funeral director, 


id 2 should be 


a 


Pages. 


ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and campletely fill 


fould be detached far use as the buri: 


Then please remave carban popers. 


-transit permit. 


in 72 haurs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « 
; 0243 
2 s 25§ CERTIFICATE OF DEATH oem Tae 


Mi \ 1 Sore ? = pee estate (Where dececsed lived. If institution: Residence before admission) 
| je 2 
dale Balto marviann || ° Md. bCOUNTY."“PaLeers 
b. ASB) OR deste (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond. give neares? town} 
te Z Sac 
en ond op PETA 0 yo Bikridge 
d. eernUTOe {If not in hospitol, give street oddress) , d. STREET “tone Ra e. Pg 
- / r 
l Montgomery Rd. y Montgomery Rd, vs Noo 
3. eres First Middle lost 4. ait Month Day Year 
. A 
(Type or print) CHARLES E. FREBURGER DEATH Jane 26, 1957 
$. SEX 6. COLOR OR RACE |7. sarRieD] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 1868 Jost lets Min. 

male white |wivowen pivorceo [] Oct, ll, se 
z 100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= r during most of working life, even if retired) “d Md 
4 ‘) retired Chief Clerk Railroad Md. 
> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

I John Freburger Josephine - 


ws. WAS. LS” Aaa id U.S. sc tees ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address ywayrag a} 
Re ah a ae ae GS : adgegooe eine 
| “no Sis ee E Mrs. Ruth E, Tracey - 1132 Girard St.,N.W. DC 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond te). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET. ge D i TH 
IMMEDIATE CAUSE (0! =, 2 


4 hOvd DUE To Jf - ‘ F 1 eee 
Conditions, if ony, which Pe 2 : ee oe As iI 
gove rise to immediote 
co¥se (0), stoting the under. 2 
lying couse lost. {e) a = - Say 


Past Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATE 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Wi 


. WAS ‘AUTOPSY 
PERFORMED? 
. yes] NO 
200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour 0. m. While Not while factory, street, office bidg., etc.) 4 
p.m. wv lot work [] ot work [7] ' 


MEDICAL CERTIFICATION 


21. | certify that | ottended the deceased pre ee WIZ to, Aeeax WZ Lithot | lost saw the deceased 
olive on_ duet AN Zee, 19 /_, and thot death occurred ost ZZ4, EM, from the causes and an the dote stated abave. 
? a £2, 5 , ue 7 DDRESS (Street, city or town, stote) DATE SIGNED 
} SON Le ere Lowe en ee Gx AEC SEs 


rat AR 


NAME (Type 4 A 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or ebunty) {Stote) 
REMOVAL (Specify) 
BR ] Louden Park Cem 1to Md 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


2 vate /-Ab- . Zhe, a LL (he 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 24 :, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
2 hike Reg. Dist. No. 


1, PLACE OF DEATH 2 2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


a. COUNTY © hae ©. STATE ~ f} b. COUNTY i 


c. CITY OR TOWN (IF outside corporote timits, write RURAL and give neores? town) 
igre ¥ 
d. STREET ADDRESS. @, IS RESIDENCE 
Pine RAE eh 
Year 


wt 7 


OF 
LV citer V1 
6. oie ‘OR RACE [7- MARRIED [] NEVER MARRIED FEN O. DATE OF aE i IF UNDER 24 HRS. 
birthdor) Months] Days Min. 
winoweot] —owvorceo tO} |.) 2, 26 ns, 
f 1) y : 4 


Page 4 should be 


Sirector. 


th form PM3. Poge 5 may be retoined for * 


© byriol-transit permit. 


‘Nes, 


File pages } ond 2 with the registrar prior to buriol, cremation, 


If any deloy is necessory, please exe- 


12. CITIZEN OF WHAT COUNTRY? 


2, ond 3 ta the fun 


14. MOTHER'S MAIDEN) NAME 
J MA 


SLi hg 


. INFORMANT 


tH. 


18. CAUSE OF DEATH [Enter only one couse pertina for (0), (b), ond (c).] (/ A 
(ai 


PART |. DEATH WAS CAUSED BY: t ) 
IMMEDIATE CAUSE (0) ~ 


DUE TO 


Conditions, if ony, which 0) 
gove rise to immediate causa 

(0), stoting the underlyingg DUE TO 
couse lost. € 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. ROS AUTOPSY 
yesC] Noy] 


in pencil in Item 18. Give Pages 1, 


€ 
nd 
3 
‘oO 
bs 
J 
3 
2 
& 
£ 
= 
z 
vo 
2 
5 
3 
8 
g 
$ 
° 
2 
2 
> 
g 
a 
2 


{aug 


) 


7} i. 
20c. TIME OF INJURY — Month, Day, Yeor  [20d. INJURY OCCURRED _[209/ JexCE OF INJURY (Home, form, 126h (City or town) opm (Syaye) 
While, Not while + Hao stipp!, office bldg., wfc.) ¢ oe YR 
j ot work] PT k MAM cP} Oa ~ 
21.1 certify far | taal charge of the remains it Sak held an Autopsy [J], Inspection [A (nquiry A4-and find that 


death resulted fram: Natural causes ima Accident Suicide o. Hamicide i-’ Undetermined cause oO. 
\ 


y 
ACTUAL {V) { PATE SIGNED 
signature? Sa ap, CHIEF MEDICAL EXAMINER [7] 


( ' ASSISTANT MEDICAL EXAMINER [_] ( a7 Q oF 
NAME (ype YRAVIS / DEPUTY MEDICAL EXAMINER [7 we | 


To. eu, sr alll » DATE a9 J Zc, NAME OF ag Ge. CREMATORY 22d. LOCATION (City, town, ar ebunty) (State) 


VS. AISME(5) 7 C YY 
5M 9/55 seer 7 eter Tany [= YLE® A 
ar so 


EXTERDAL CAUSE WAS ESCRIBE HOW ANJURY OCEDRRED. (Enter natuye of injury jh Pe tI of ite 18, 
ByAL CAUSE WAS b ow snuu 4 (Enter nature injul A ‘ort | or Part tl of item 18.) 
DEATH. A 


MEDICAL CERTIFICATION 


ficate, writing the word * 
to the Chief Medicol Examiner's Office olong 


erti' 


#: 


TO FUMVERAL DIRECTOR: Poge 3 should be used os 


ar removal. 


cute g 
for 


TO DEPUTY MEDICAL EXAMINER: This certi 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 
258 CERTIFICATE OF DEATH tak AY 245 


1. PLACE OF DEATH 2. bn Ma oak (Where deceosed lived. If institution: Residence before admission) 
o. 


2 ® 


- ‘ . b. COUNTY - 
Baltimore MARYLAND Maryland. Balto. 
. 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 m RURAL ond give nearest town) y Le 2 
23 s : life 2 Catensville 
2 d. NAME OF HOSPITAL (If in hospital, gi idefr 5 yi 
£5 GRINSTIUHON een oe enero nueusoneal | f apiece ‘ ; © GNA PARND 
< 615 Aldershet Rd 615 Aldershot Ra eS) NOR) 
2 
€ 3. NAME OF fe Middle 2 4. DATE Month Boy Year 
(Type or print) William BR. Frentz Sr. DeatH Jane 6 1957 


Page: 


5. Sex 6. COLOR OR RACE |7. MARRIED [;] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE, In yeor. REUNDER 1 YEAR]TE UNDER 24 HS. 
MM last birthday’ mn ae 
i. We wivowen [J owvorceo) | web, 28.1981 7 ae bewal jours | Min 


ag 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working life, even if retired) 
3 Retired Grecery Maryland DA. 
s y 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pe) a, Herman Frentz Elizabeth Magleth 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Ln | Pte, 20. 0F unknown) {IF yes, give wor or dates of vervice) b. LIB Alde 1 >A 
QO 216~-07=9197| Mrs Ada Prentz,615 Aldershet Rd. 


18. CAUSE OF DEATH [Enter only one couse perline for (0), (6). and ()-} UNTERVAL RETWEEN 


PART I. DEATH WAS CAUSED BY: Ny 
, IMMEDIATE CAUSE (0) 


DUE TO 


2 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hou 


Pa! 
Conditions, if ony, which () 
gove rise to immediote 


ADDRESS (Street, city or town,.gtate) DATE SIGNED 


Seto ZW (AAA OBLS ON LV nn 2920 Cutan PIMC /~8-$9 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


é 
3 
& couse {0}, stoting the ynder- ( OVE TO 
§ fr lying couse lost. c 
235 & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 
Peni & 
ete 3| Cl1RRsfoses 0 2/4Cr vs ONO fa 
rns = | 200. ACCIDENT WAS UNDERLYING CE] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
eo. is 
BS & [OR CONTRIBUTING L] CAUSE OF DEATH 
ELe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s rs 
ous & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5.28 a Hour o. n. While Not while foctory, street, office bldg., etc.) f 
Ske. = p.m. 19 Jot work [J ot work (J i 
= 
3 a 21. | certify that | attended the deceased fram.__U/C?_¢2. : eee el (that | last saw the deceasec 
Hy 
ri $ alive on_ MaM © wLZ.., and that death accurred agys. ~M, fram the causes and an the date stated above. 
see 
pes 
£oa2 
3 Os 
& 
3 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, 1} tot 
aan ‘ ic. (City, lown, or county) (Stote) 
Ruria Ten 9 /5Y Larrei Pork Woodlez BA 
@ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNA’ 
DATE AN OG a7 (} Lr 20 


¥°A Avyend 


‘ot 6 NYE 2 
Darwow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00246 
, 259 CERTIFICATE OF DEATH 28 


and 


Reg. Dist. No. 


~~ cs , 
& gt ~\\ | PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ee fp \| 2 county inkovttoes 0. STATE b. COUNTY, 2 
a f Baltimore Md. ai timore 
et Oo b. CITY OR TOWN {IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
re) RURAL ond give neorest town) 
s2 O 
pa { 
28 4: NAME OF HOSPITAL {IF not in hospital, give sree! oddre) d. STREET ADDRESS © 1 RESIDENCE 
ao 507 Windwood Rd, “ 507 Windwood Rd, ves] No 
s 3. NAME OF First Middle towt 4. DATE Month Doy Year 
7 ype or print) WILLIAM iC. FRITZ DEATH Jane 29, _~19 57 
5. SEX 6. COLOR OR RACE {7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS, 
los} ‘birthdoy) Gays Min. 
male white jwioowe[]  oworceoO) | Mare 22, 1882 ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
} atired K raternal Orde Mc 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a jam Fri Emilie W ms 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(fs, 90, oF unknown), It yes, give wor oF dates of recvies) 7 2 y 
a Mrs. Lily W. Fritz - 507 Windwood Rd, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 9 3 ONSEV AND BEATS 
IMMEDIATE CAUSE (0) OTT RAY fARCIWHS 
/ 
é ; DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under: UE TO 


lying couse lost. (c) 


s Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 

3 ys] no 

= [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& 0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

a Hour a. n. Whi Not while foctory, street, office bldg., etc.) # 

3 est 19 fot work (J at work CJ t 
21.1 certify that | attended the deceased from. M6 2-2-0 , 198.3, 10 SAM 2... 195_Z.that | lost saw the deceased 
alive on___ ap. g 4, that death occurred pie a__M, from the causes and on the date stated abave. 

ey of) ADDRESS (Street, city orfomnystate) / S7 oat SIGNED 

ACTUAL 
SIGNATUR + MO. 456574 B24-. C7 


meses Law REVCE CC’ Salt * \ dhipgnons. _/2- nA ‘ 


‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {Stote) 
‘At (Specify) 
B. ye 
LA vn 


Green Mount Cem. Maus Baitoe, Md 


ree BY REGISTRAR DSTR y 
rm M7 / 9 


5 "A nvaune 


~~ % 34 


& 
¥ “al 
A1d93S ) 

© 


owl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 2 47 
260 CERTIFICATE OF DEATH 


-. Reg. Dist. No. 
35 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befere edison) 
2 a i o. b. COUNTY 
32 Baltimore MARYLAND Maryland . 
Ba. [| b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3s \ RURAL and give nearest town) 
22 (<M) Westminster 
e / 7G. NAME OF HOSPITAL (If nat in hospital, give street add d. STREET ADDRESS 1S RESIDENCE 
£2 \_ De Neon 2 core ere Soe eee eoten) cae © GN A FARM? 
BS 7 U6 - AsO ves] no) 
S 3. NAME OF First Middle lot 4. DATE Manth Doy Yeor 
= {Type or print) Julia Winefred Fouke DEATH Januar 
Ey 5. SEK 6. COLOR OR RACE } 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
é J tost birthday) Min 
Female white — jwioweo oworceot] | Sept. 28, #g6@ 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cavniry) 
during most of working life, even if retired) 


Westminster Md U.S.A. 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John —. Smith Louise Capito 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yas, no. oF unknown) {HE yes, give wor or dates of service) 


no Mrs, Arthur Smith,3605 Hilisdate Street 


18. CAUSE OF DEATH [Enter only one cause per line For (a), {b). ond (c).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0} 
~ DUE TO 
= 
Conditions, if any, which 
gave rise to immediole 
couse (a), stating the under ( OVE TO 


Then please remove carbon papers. 


39. 


lying couse lost. (a) 
Patt IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. MEAS TADTOPY 
ves) no) 


20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. 1. While Not while factary, street, office bldg., etc.) b 
p.m. 19 Jat work [1] at work ‘ 


21. | certify that 1 attended the deceased from Zirz.. ee 19.48, to_. SAM._.3h., 19.3:Z. thot | fast saw the deceased 
olive aa) ome eS WAZ, and pot death occurred otti¥e £6. M, fram the causes and on the date stated above. 
PHYSICIAN'S 


ADDRESS (Street, city or town, stote) DATE SIGNED 
MO. batt, Ealeroadens ers ladle 21. Sb Sine: 7 
NAME (Type 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (State) 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WItl fam Cook, Inc., 1217 St.Paul Street 


the burial-transit permit. 


Zz 
S 
= 
< 
Y 
= 
& 
& 
vu 
6 
$ 
= 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ed by the hospital or attending physician. 


wld be detached for use as 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours after death. 


bere! 
‘- 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


TO FU 


by the funerol directar, 
d 2 should be filed with 


o 


Poge: 


er Ueath. 


that the deoth certificote be executed within 24 hours after deoth: Poge 4 
Then please remove carbon papers. 


jires 


DIRECTOR: After this certificate hos been signed by the ottending physician and completely f 


wid be detoched for use as the buriol-transit permit. 
the regist?or prior to burial, cremotion, or removol, ond in any event within 72 hours 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
moy be )retoined by the hospital or attending physician. 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 9 
3 262 CERTIFICATE OF DEATH i eee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


°. oy? ‘land b. COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Baltimore 3 vo/s_y 


oe re DEATH 
°. a 
timore MARYLAND 


b. ITY OR TOWN Uf ouhide corporat ini write Te IENGTH OF STAY IN Tb 
am nearest 
k ‘ort Howard 470 Days 


d. NAM Gee HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e BNE 
eterans Administration Hospital 1026 Booth Street ves Q] Not 
3. fics First Middle low 4. ai Month Day Yeor 
(Type oF print) HAZEL (NME) GARNETT DEATH i anuary 10 19 57 


5, SEX & COLOR OR RACE | 7. maRRIED R] NEVER MARRIED [] | ©. DATE OF BIRTH puny TF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdoy! D. Mi 
Male Colored |woowo  owvorceo] | February 9,189) 8 (Bey in. 
TOo. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Manager Pool Room Virginia Uses. A. 


1\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
__/ | Jennifer Garnett Virginia Crump 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
Yas, no, oF ueknown) wn ive wor or dates of service) 2 
| Yes AR Unknown Clin.Rec. ,Vet.Adm,Hospital, Ft. Howard, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Co ge 
IMMEDIATE CAUSE (0 


oveTO ARTER TOSCLEROSIS 


Conditions, if any, which 
10 immediate ——— 
tating the under ( DVETO 
lying couse lost. ) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. pedo heel 


MED? 
yes] NO BX 
Boo, ACCIDENT WAS UNDERLYING E)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEAT! 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
+= 
20. TIME OF INJURY Month, ae Year ]20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour a. 1, ee lhe ate cast a 
p.m. fot work [7] at work { 


21. certify that Kattended the deceased cae toJanuary..10.., 197... taxtxbiecompatexheneneed 


ra) 


Zz 
g 
3 
= 
be 
o 
i) 
os 
< 
y 
r=} 
2 
= 


210 ts 1 O.0.0.0 2.0. 0.0.0.0.0.0.0.0,0.01) 2.0. and that death occurred at 3: 10A_M, from the causes and on the date stated above. 
A ; ADDRESS (Street, city oF town, state} DATE SIGNED. 

ACTUAL \ 

=r rane VAH, FORT HOWARD, MARYLAND 3/10/87 

PHYSICIAN'S 

NAME (Type) [RVING FR AN, M.D hie Medical. Servi H Howard..-Md--.----- ane 
jh a EO CAL RELVES A, oars 
To. tarsi Weg Ped Zc. Ni 54 G a; CEMETERY OR CREMATORY 72d. (CATION (City, town, of county) (Stote} 

fitdA Z ama 


D Deere ORE4I aa. REC'D BY i. R's SIGNATURE 9 5 
Yj i ee | () H. fo 
Bieicl! saver te ftahe lee 322 NW Schroeder St. Balto, Mas A104! Ldidartetr! K (Pts 


rector. Page 4 should be 
ior ta burial, cremotion, 


Lf 


If any delay is necessory, please exe- 
File pages 1 ond 2 with the re; 


and 3 to the funge 


Item 18. Give Pages 1, 2, 


5 
ma 
o 
£ 
‘3 
7 
§ 
o 
oO 
> 
3 
€ 
a 
© 
S 
oS 
2 
3 
= 
= 
4 
2 
% 
= 
Bo 
2 
55 
a6 
fe 
RY 
i 
oO 
o 


liner 


ficote, writing the ward ‘pending’ 


ded to the Chief Medical Exami 


4 " 
or remaval 


f 
TO 


RAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
e certi 


VS. AISME(5) 
5M 9/55 


Hi ‘ c MEBIE L EXAMINER’S CERTIFICATE OF DEATH 
") 1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
v02d9 


Reg. Dist. No. ~ 
2, USUAL RESIDENCE (Where deceased lived. If fnatitulion: Residence before odmission) 
TY/MV ORE manyano || “STATE Ye TR b.COUNN 43 AZT THO (= 


b. CITY OR TOWN (tf cutside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 


ond give nearest town! 
7 OWSrop/ 2 YRS SS TOs rv 
a es HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


d. STREET ADDRESS e Bee ee 
oF —— j EA a, Tonk 4042 T~ fos |e No [a 


3. aed OF & Middle 4 ie Month 


ype or pin 12 bie CARTON Beata Tir ‘3 At 57 


5. zy) 6. ste OR RACE Les MARRIED {LY NEVER MARRIED [7]| B. DATE OF B]RTH 9. AGE Its veon [IEUNDER TYEAR] IF UNDER 24 HRS. 
Mi 
wipoweo£] —oworceo | //24/F oF m BeBe in. 
10g, USUAL aE [Give kind Me work done] 20b. KIND OF BUSINESS OR INDUSTR 
ing most of warking lite, even if retired) 
LYNOTY PE. WEyps lAPER. 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest Jown) 


V1, BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


: Aus4— 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S fetswoen F. GRtoV [We ovletT~ 
15. WAS DECEASED EVER IN U, 5. ARMED peel 16, SOCIAL SECURITY NO. ]17. INFORMANT Address. 


fer, 90, oF unk 3 Af yet, give wor or dates of service) ES WIFE nf, ks S7Ecer- 525 finn cv 


INTERVAL BETWEEN 
‘ONSET AND DEATH, 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), {b}, ond (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
i diath f DUE TO 
Conditions, if ony, which ) 
gove rise to immediole couse 
{o), stoting the underlying(y DUE TO 


couse lost. te 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
5 yes[] NO 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
& [PRIMARY [) or CONTRIBUTING C] 
| CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20s, PLACE OF INJURY (Home, al 1 20E. (City oF town) (County) (Stote} 
ra Hour oo. m. While Not while foctory, street, office bldg,, etc.) 
= pom. wv al work [[] at work [7] ' 


21. | certify that ( took charge of the remgins“described above, held an Autopsy [_], inspection [2 (nquiry £--Gnd find that 
death resulted from: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 


SBA ALG a ‘ Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 4, 3/7 
enna 4/7 CT aye Zz fi Lt Lu DEPUTY MEDICAL EXAMINER wet // 
No. ea CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ay (Stote) ., 
Buria an. 15, 1957 | Jacksonville Reformed Jacksonville, Balto, Co., Nd. 


23. FUNERAL DIRECTOR'S SIGNATURE ts ADDRESS . 24a. REC'D BY REGISTRAR | 24b, ey, SIGNATURE f 
John Burns' Sons, Towson, Marylend %) ey) A ; 
LLO-7 


J 


DATE SIGNED 


$A NvaNNs 


290. OF NVI 


Barsasy 


al 


H pai 
Lae A ee PELARIMENT « OF HEALTH—BALTIMORE, ae 002 y 
oY CERTIFICATE OF DEATH 


a P Ke » Reg. Dist. No. 
3 Yi fh. PLACE OF DEATH : 2. USUAL RESIDENCE (Whore deceosed lived. If intitution: Residence before odmision) 
£3 age) Baltimore marvuano |} 9ST UY, on b. COUNTY é 
S 3 b. CITY OR TOWN {IF outside corporote limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give siearest town) 
5 RURAL ond give neores! town) 6 “UTX. 3 
oa Towson years YNIFT) — shing ~. = 
| 2 d. SeikeuNoK {IF not in hospitol, give street oddress} | “Z d. STREET ADDRESS - Ne We e. berg so 54 
3S Mercy Villa HEEB ANG / UBEEH Die) YC] Nok] 
« 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
DECEASED 3 OF 
= {Type or print} Elizabeth iy Gegan DEATH Jan 3 19 57 
é 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 
lost bir 
Female White wioowen} —ovorceogy | Jan.30,1870 Be on) [Months] Devs | Hours | Min. 


10a. USUAL OCCUPATION: hae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ None Scranton, Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
# .\ John Gegan Katherine Morrissey 
a] 


be WAS DECEASED Deane u. $. Seed) Rey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, OF unknown) jive wor or dates of rervice) A r 4 
Yale Miss Anne M. Mc Keever 2100 Conn Ave Wash 8 D. C. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond (e)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE {o} 1 week 


“yb 1m, DUE TO 
Conditions, if any, which 
Gove rise to immediate 

couse (0), stoting the under- ( DUETO 
lying couse lost. fo). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. pe AUTOPSY 


RFORMED? 
wa O noo 
200, ACCIDENT WAS UNDERLYING [1] __} 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING C] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. pace OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m. While Not al fottory, street, office bldg., oo 
p.m. jot work [1] ot work 


Then please remave carbon papers. 


the regltrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


-transit permit. 


MEDICAL CERTIFICATION 


d by the haspital ar attending physician. 
L DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


21. | certify thot | attended the deceased fram. Deca 2TH 1956._, ta. 

alive on_? snuary 30 2 ae and that death accurred at_. 223M, oe the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 

seuth wo, 11 East Chase Street #200 + Vi/57__. 


ine 


ould be detached for use as the burial: 


etai 


NAME (type), Philip D, Amn, M.D. Baltimore 2 Maryland 


220. BURIAL, CREMATION, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) ~Stote) 
POE ee « = 
Jan 5, 19 l ee” o Baltimore, Maryland 


ey DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Z, Yh, , a , , 


LF Nm soctt Ladel Mery, 


may 4 Gp 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


8 A NVAUNs 


Manos Sars * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s 264 — CERTIFICATE OF DEATH neg. ow HUZ 1 


§ ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

z M ) e-county” "BALTIMORE warrwe || °°" "MARYLAND, SUN 
re 3 Se ‘ei ester es limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
So "ATONSVIEL 4 MOS. BALTIMORE ‘ 
2 $s > a pe or HOSPITAL (If not in hospito!, give street address} d. STREET ADDRESS <> e Perey ca 
pe «70 CRYWON RIDGE NURSING HOME 1036 WILMOT COURT | sO oO 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& tie rn ANNA M, GEHRING Bam JANUARY 26,195'%9 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy} Min. 
yn. 


Pa 


5. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED B. DATE OF BIRTH 
F W wiooweo[] _—oivorceo—] | MAY 9,1865 
100. res cok oh soe (ice kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
|| “HOUSERERBER AY Hole BALTIMORE MARYLAND. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES C. GEHRING KATHERINE DeBAUGH 


15, WAS DECEASED Selh Ms Eroron ore, 17, INFORMANT ‘Address 
O vo" NONE MR. ARTHURE. PARKS 727 SPRINGFIELD AVE. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (8), ond (c)-] INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


USA . 


Then please remave carbon papers. 
event within 72 haurs ofter death. 


PART |. DEATH WAS CAUSED BY: 
19%) 7)” MaMeDATE Cause o)__Myoearditis chronic with failure » years 
of DUE TO 
Conditions, if any, which 5 yea 
gove rise to immediote 
] couse {0}, stoting the under: ¢ OVE TO 
lying couse lost. e 


PERFORMED? 
Advancing yeara 


yes] NOX) 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) No injury 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} {County} (Stote} 
Hour 0. 1 While Not while fociory, street, office bldg., etc.) t 
em yone 19 lot work [J of work [J Nene t no ury 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. WAS AUTOPSY 


is certificate has been signed by the attending physician and campletely 


should be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, andi 
MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


os 21, | certify that | attended the deceased fram October, 19.88, to_Janvary2§ )9.57, that | last saw the deceased 
Re ohve on sdanuery £6, , 19.5.7___, and that death occurred at_J.250.AM, fram the causes and an the date stated above. 
= 5 dea - : ADDRESS (Street, city or town, stote) DATE SIGNED 
38 00. DL Lon Cheeta t Sts, Lae! Bld L=RI=57 
£6 
$2 516 Cathedral Street Baltimore Ma. 
ey Zo. Hie preaaucny ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote} 
bre Bayete eee. | ST, MARY'S CEMETERY BALTIMORE MARYLAND. 

2 ® s I 24a. REC'D BY REGISTRAR | 24b. REGISTRARIS SIGNATURE 


care =P A SD V4 am, . 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 02 5é 
‘ + 255 CERTIFICATE OF DEATH @ yY 


Reg. Dist. No. 


tll 


res renner 
% ; = 1 erst tpaialin ae aren peo aed (Where deceased lived. If institution: Residence before admission) 
Fy °. " °. b. COUNTY / 
32 ‘Baltimore Erle Maryland ‘ 
x} g b, CITY OR TOWN (IF culside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timils, write RURAL ond give nearest town) 
iy bis ive nearest ea 
£3 x ort Howar 9 Days Baltimore 
2 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
aati OR i eae ar ON A FARM? 
. ) eterans Administration Hospital S, Stricke ee ves (] No 
«e 3. Nee ies First Middle lost 4. bagi Month Day Yeor 
(Type oF print) HOWARD P, GEORGE beatH January 9 19 57 
° 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS, 
é f lost birthday) Min. 
é Male White wivoweo [1] pivorcto Gt | November 4,189 9 yn. ee, ere 
oe 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 pia moit of worl Ye. even if retired) i 
og / | Plumber's" Helper Plumbing Company Summer Hill,Pennsylvania| U.S. A. 
3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2, Jacob George Esther Crum 
ry A ) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ / | Sta1,.90. oF unknown) tye, Wi ia ‘of service) 3 
: ‘ Yes 030-07-6676 | Clin.Rec. ,Vet.Adm, Hospital ,Ft, Howard. Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


ALOMA i 
4-20, bueETO RECURRENT VASCULAR THROMBOSIS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


= Conditions, if ony, which (b_2fva RepTexpasmen 
— gove ‘o immediote ae ia we - p 
ql covte (0), otng the under. ( AUER VENTRICLE AT THE VERTEX UNKNOWN 


lying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Near AUTOPSY 


ERFORMED? 
YES No [] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 1B.} 
OR CONTRIBUTING Li CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
nee White Noflwhite factory, street, office bidg., etc.) # 
pm WA 19 Jat work [F] ot work [J H 


21. I certify that Fattended the deceased fromDecember.1_.., 19.56, todamary._9.__., 19.57. .ttoecbiestxoncdieadesemset 
PatiWeXeROCOOORCOCOOO ION US: ‘ond that death occurred ot 2.2254.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. VA HOSPITAL, FORT HOWARD, MARYLAND ....1/10/57 


RECTOR: After this certificote hos been signed by the attending physician and completely Fi 
MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) ROLANDO D, PO) DE ONE ee aes ee Pee eee ee 


\ D 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
ee 7 : Toh 
Pl ay Baltimore Nationa} Ce Ba nore, “aryland 
Ps 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Ps 
vate //1//S, 


begretoined by the hospital ar attending physician. 
ould be detached far use os the buriol-tran: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 
may 


Karger x ° YZ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 . 
. 00253 
i 206 CERTIFICATE OF DEATH 


ell 


3 £/ Reg. Dist. No. 
2 #( iw ie oun 2 USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
ry °. °. . T° 
53\ Baltimore MARYLAND Mafyland b. COUNTY 
Big b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
3 a RURAL ond give nearest town) , e * 
22 Caton He rllmth2idyq| Baltimore City 2 vo y 
= 2 d. NAME OF HOSPITAL (ff nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=“ oR RING C ON A FARM? 
es u PR 7ROV TATE HOSPITAL 810 Foster Avenue yes (] NO 
rs 3. NAME, = Fint Middle lost 4. DATE Month Doy Year 
¢ (Type ar print Agatha Bretzel Gephardt DEATH January 16, 9 57 
Cf 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH ‘AGE (In years [IF UNDER | YEAR[IF UNDER 24 HRS. 
ee ie t birthday) Doys Mas 
4 female white wiooweo PY pivorceo 1] July 2, 1891 65 wi. ay | 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ¢ during most af warking life, even if retired) 
€ housewi. = Maryland U.S. 2h. 
\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
kh ) Clement Bretzel Cunigunda 


id 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Ties, no, oF unknown} {i yes, give wor or dates of vervice} 
0 unknews| Records: SPRING GROVE STATE WOSITTAL 


18. CAUSE OF DEATH {Enter anly ane cavte per line for {0}, (b). and (c}.] INTERVAL BETWEEN, 


Then please rema) 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE | (0! Ure! 
fei a QUE TO 
Conditians, if ony, which Senile arteriosclerotic nephrosclerosis 
Gove rise to immediote pe Bs 


cotse (a), stoting the under- 
lying cause lost. e) 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)]19. ercmee? 
yes{] Nok 
200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, ssi Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
fear ennn Sibitedh = «Neat wile foctary, street, office bldg., etc. iH 
toy jot wark [] ot work 


21. | certify that | attended the deceased fram, Ser aa 16,_., 19.5 Tihat | last saw the deceased 
alive an___.Yan. J 16_ ce ee 2f__,., and that death occurred ati1;008 Mm, fram the causes and an the date stated abave. 


f ADDRESS (Street, city or town, state) DATE SIGNED 
stim ttt acl, _SPRING GROVE STATE HOSFITAL 1-16-57 


NAME (ty) Stella Wechsler, M _-Catonsville, 28 Maryland 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote has been signed by the attending physician ond completely fil 


wid be detoched far use os the buriol-transit permit. 
the registrar prior ta buriol, cremation, ar removal, ond in any event within 72 hgurs after\deoth. 


be retained by the haspito! ar ottending physician. 


‘* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. Page 4 


és Za. BURIAL, CREMATION, | 22b. DAT! q REOF Zc. NAME OF CEMETERY OR CREMATORY |. LOCATION ( ity. fon or county) 4. Ay Ww) Z B 
HL. [BOR | s7, SACRED HEART CEM tppeenemenapnseeeguyne & 
= Batre, ho. REC'D BY REGISTRAR | 24b. REGISTRAR; SIGNAPORE 2 
vs A150 Ba = D loa 8/8", VIA Medrced 
. Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
« 267 CERTIFICATE OF DEATH NO254y 


Reg. Dist. No. 


=a 


st 

ed 1. PLAGE OF DE 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 

oxy °. ° b. COUNTY Gr 

Sz Haze ee BIO, 

aig b. CITY OR TOWN (if aulside corporate limils, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporote wrile RURAL ond give nearest town) 

5 1 Mu RURAL i reat = 2 A 

$3 BROWS PT: SIRS xo ByRows Sunr UF 

23 d. NAME OF HOSPITAL (if not in hospital. give treet address) ; d, STREET ADDRESS ~. 1S RESIDENCE 

= 4 OR INSTITUTION o 4 / (a ye 7) ON A FARM? 
fp, 7 / oO 4 ves] Nofj— 


First Middle lost 4, DATE Yeor 


* Becease | YS oF es os 
— 
{Type or print WES KO BRINSON ~/LBER, DEATH f~-1 7-87 
5. SEX 6. COLOR OR RACE |7. 8, DATE OF BIRTH 9. AGE (I IF UNDER T YEAR] IF UNDER 24 HRS 
X MARRIED ZZASEVER MARRIED [J oe AGE {in yoors HEUND at 
Ef |WHTE |woownQ — oworeeo [JOV, L/ , /5 7 a — 
We. USUAL OCCUPATION (Give kind of ey T0b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign counity] 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, evegeif retin : 
CT a pa Vhs a Mi V5, 


fb. 
13. FATHER'S: =U 14. MOTHER'S MAIDEN NAME 
VMK ATE UK 


3 WAS D. Seba U.S. cage pie: 16. SOCIAL SECURITY NO. | 17. INFORMANT "address 
es, to.pr Jnbrown) M1, give war or dates of tervice| _f ” 5 
| AVG — MME. ANEBQOE. A CUBERT — S87 ME 


18. CAUSE OF DEATH [Enter only one cause per fing for (0), (b}, ond (c).] INTERVAL BETWEEN 


: 
PART 1, DEATH WAS CAUSED BY: pane 9 wy, 
© IMMEDIATE CAUSE (o) Send 


iu. 3x DUE TO 


Canditions, if ony, which 


¢ 2, ot het thao ag, FF 7 Mm 

gove rite 1a immediote( TY ff 

cote (0), stating the under { DUE TO JO tod. 
lying couse lost. A a Oe he tA SAL 


& 


Page: 


A papers. 


Then please rei 


in, ar remaval, and in any event within 72 oyeaetftel death. 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town} {County} {Stote) 
Hour While Not while foctoty, street, office bldg., etc.) | 
fe 9 fot work [J at work [J i 


21. | certify yet ee deceased from._Ure aes 2S ta, fee VPs, 19.2, that | last saw the deceased 


alive an_j-7 Bt. Pe eb one 125,2., ind thatdeath accurred aZk “382M, fram the causes and an the date stated abave. 
% ADORESS (Street, city Ez stole) DATE SIGNED 


Sthect bat LE LM MILD 


cae Sh? Bye ae een UAL 
rascuns “7 DAW) OWENS 


auld be detached for use os the burial-transit permit. 


# 


2b. DATE THEREOF = Zc. NAME OF CEMETERY OR ,CREMATORY bas) ape ber (City, town, of county) (Stote) 
GLATO, fA 


may be gefained by the haspi 
the registrar prior to burial, cremat' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 


TO FUN! 


) 
Ni 


Ee| Ls 
‘ CC bate. Lidbe, Rvdug,, pet |r C:D.BY REGISTRAR. | 24b. REGIPERAR'S SIGNATURE > 
wy. bh, Rede, MAN’ 2 Tt ee 
wane ttt Leute Keahlbey F lodtAN 2 1 NOD LS ccerctom bl SI 


23. FU IS [ATURE 
| ESE Ep 


€ A fivse. 


isot te NWI 


Baro (hy 


te be executed within 24 hours after death. Page 4 


ica 


that the death certifi 


jires 


The law requ 


TO HOSP/TAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 268 CERTIFICATE OF DEATH 


—_ 


00255 


a Reg. Dist. No. 
a3 1. PLAGE OF DEATH 2, usvAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. gs te / 9, STATI b. COUNTY 
58 saltimore d. Balto. 
Be b. CITY OR TOWN {if outside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest lawn) 
58 RURAL ond give raci town) “ont 421 
22 Catonsv € vECLONSVILIG 
25 
2£ 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= ” OR INSTITUTION 123 _ ® - 12 «] . A eo FARM? 
ae )_ NewRerg e Newverg Ave vesQ] not] 
ao . en 2 ELS fe 
r 4 3. NAME OF aa Middle lost 4. pate Month poe Vee 
= (Type or print) Eva. Kate Giles 9 ww 5ST 
=e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
3 F 7 wioowen fz] —oworcto | April 1,1°82 : Thr tee teal a 
Ce ‘ yts. 
eee 
a . 
Ba: (Oa. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ao or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< . 
soe a = during most of working life, even if retired) TT 
zee | Housekee,er Home ing land U.S.A. 
be 8 SN, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g8% Thomas Bvong janneh Moule 
S 3 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
aes | fas, n9, oF unknown} {If yes, give wor or dates of service fi * 4 4 1 = 
ae amar WS . rns.,t darrington <)> wewoers Ave. 
eng 4 
2 Hy Ss 18. CAUSE OF DEATH [Enter only ane couse per line for {o), {b), and {c)-] / ° INTERVAL BE GETWEEN 
sis PART 1, DEATH WAS CAUSED BY: " 
Roe 4 IMMEDIATE CAUSE (o! 
Site UE TO 
& 
Bz > Conditions, if ony, which 
z Hl 5 gore rise to immediowe( 1) 
ogc <i i 
Geer cote {0}, stating the under- 
g 252 lying couse lost. {c) 
© 
oeeo = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ra ae a is =. ‘ PERFORMED? 
afro - 
£+rG3 < vsQ noo 
aocdo gy 
25 3 6 = ee HERE ARS ee AL aa da 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
£2 = 
g $s Zs G [XIF EITHER, NOTIFY MEDICAL EXAMINER) 
Se ae =< 
35 8S & ]20c. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
5.298 8 ano: be ican. foctary, sree, office Bldg. ete) | y 
sE7§ Ey pm, 19 Tot pi [alee to Oo Al 
Sipe loi ¥ "F eS 
BSS 21. | certify) that | ca the deceased from’ Zc OY, 19 Le, to Pw FG, 19354 that I last saw the deceased 
Ss 35 
2 3 ; 
ve 3 3 alive on a a i 195 exele and that death occurred at Z__\A“_M, from the causes and an the date stated abave, 
2 O8s ae 7 USjpeet, city or town, state) Ne e 
| i ad 
r-} 
3Es 5 / SISNATUR Mo. nde. [| £amMd MOSOM AVE aad stme 
cape KA 
Bis . 
Pea PHYSICIAN'S L.A: Ale oy. MD JIT) ZAM oNp4V x ye 
ag 720. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State] 
{Stote} 
2S>5 REMOVAL Specify) O_E? 5 Eee 
ius uila 112557 Loudon Fark Cem. Balto. Md. 
= 


‘Zab. REGISTRARS SIGNATURE i, 


23. FUNERAL hie 2 2. ADDRESS do, REC'D BY REGISTRAR 
the Fa z as Lach & LE. Sei 


(Ma CUlE Gyivrs4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00256 
; » 269 CERTIFICATE OF DEATH Rep. Dist. No. Dy 


a 


oe 
25 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& z J] 9 COUNTY ike: 9. STATE b. COUNTY 
2 \ Baltimore aryland 
° b. CITY OR TOWN (If outside eorporote limits, write | ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearett town) 
2s ick 
3 RURAL ond give nearest town) 
22 Fort Howard Days 6501 Danville Avenue, Ba ore 
Zz £2 d. NAME OF HOSPITAL (If not in hospital, give street address) e. tS RESIDENCE 
Es t OR INSTITUTION ON A FARM? 
_e ) ans A 2 2 vs Og 
25 
- 3. NAME OF First Middl 4, DATE 
¢ oes in le lost DA Month Day Yeor 
{ype or print) THOMAS "A GIVEN ora January pa _ ADE. 


Page: 


5. SEX 6 COLOR OR RACE |7. MARRIED P] NEVER MARRIED | 8 OATE OF BIRTH ‘Tr is toe IF UNDER ¥ YEAR} IF UNDER 24 HES. 
7) Min, 
Mal White wioowen (J ovorceo] | 8/29/89 6 j dere sat 7 


é Cs yrs 
a2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND_OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es } ring mast of working life, even if retired) & Gove ent * 
e3 f oreman heét me work |Tarentum, Pennsylvania U. S. A. 
3 s i \/ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“ORI /)\ . . 
\ a) Thomas D, Given Isabelle Hardie 
3 
Ek 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no. oF unknown) we ‘give wor or dotes of service) ui rs 
/ Clin,Rec, ,Vet.Adm, Hospital. ,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (o)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] REC. 


Ye DUE TO 


Then please rei 


Conditions, if ony, which te) 
to immediate 


stoting the under, ¢ OVE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. fae) AUTOPSY 


FORMED? 
yes] no] 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour an. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 Jat work [J ot work [J : 


21. | certify thatd'dttended the deceased from December 3,., 1956.., to lanuary_7_.., 1957_..tkavbtonomentaclencone! 
PORYOOS KEK KKK ENS 5 and that death occurred at 12:05PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


wo. UAH, FORT HOWARD, MARYLAND 1/7/57... 


-transit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


ined by the haspital ar attending physician. 


= 
2 
2 
c 
E 
6 
8 
2 
MH 
6 
Ps 
A 
2 
iS 
£ 
a 
om 
£ 
3 
e 
fo 
3. 
° 
= 
& 
a) 
2 
ae 
$ 
a 
3 
C3 
ia 
3 
= 
= 
5 
$ 
“2 
= 
3 
< 
4 
5 
7 
4 


wid be detached far use as the burial: 


Niatiivs ROLANDO D. PONCE DE LEON, M.D. 


Zo. pele 5 ciency ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) Z 
Y : 
Borer =1} -' Baltimore National Cem, Baltimore, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Wane 0 [Wn.CookeBLight Inc, ,6009 Harford Rd, ,Balto.Md. Joel Q [95 Meum be hong 


may 
oO FU 
page 


TO HOSPITAL OR ATTEND! 
taae - 


FCA AVAUNE 


zocor. «6 ONVE 


ParaoW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 02 5 "7 
doje 210 __ CERTIFICATE OF DEATH axel 


i] ate ok eel pe Binz: 2. USUAL RESIDENCE (Where decearad lived. If insitution: Residence before odmision} 
J}. °. f J». couNTY 
tH b 
LUCERTIA LV] Ca Long : 
8 cry 5 TOWN iif outide corpfybte limit, write ]<. LENGTH OF STAYIN TB || «. CITY Of TOWAA IF ounide corporote limits, wrle RURAL ond give nearest town} 
URAL and g 4 ; 
7 in hospital, gh d. STREET ADDRESS 3. 15 RESIDENCE 
QR JNSTITUTION + a ON A FARM? 
Qo ‘4 yes] No 


3. NAME OF i Middl 4. DATE 
DECEASED ve = lost Doy Yeor 


OF 
{Type or print) OEATH 19S~ 


3. SEX 6. COLOROR RACE |7. MARRIED [oY NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {In yeors 
fost birthday) 
ak wioowep [] ~—sooivorcio SES < ; 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND y) BUSINESS OR INDUSTRY | 11. BIRTHPI oy (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most fa Iife, even if ratired) 2 
CLA x ad YSso 
ai FATHER'S N. 14, MOTHER'S MAIDEt Mibe.’ 
Cie me 
1S. WAS DECEASED er IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ys DORMANT 19450, Ouriahe 
I {Y¥es, no. of unknown} {if yes, give wor or dates of vervice] wtb 4G 4 * Gumbaglaee f 


18. CAUSE OF DEATH [Enter only one covre per line for (0), (b). ond (¢}] Lt INTERVAL SETWiGAL 

PART |, DEATH WAS CAUSED BY: j 2 

IMMEDIATE CAUSE (0) ply. - "Doth ’ 
LA UE TO 


by the funeral dir 
d 2 should be filed 


e 


in 24 hours after death. 
Pages’ 


Then please remave carbon papers. 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), stoting the under- DUE TO 
lying couse lost. (. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ah nee AUTOPSY 


PERFORMED? 
ves] Nol) 
200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, ~ Yeor | 20d. INJURY OCCURRED 20e. ged OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a.m. While Not sate factory, street, office bidg., etc.) ; 
p.m. jot work [(] of work i 


21. | certify that | attended the deceased ge - WSL, to LeA(lO ___., 192F that | lost saw the deceased 


alive on____. ita wSZ.., Gnd thd/death occurred at_. _M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, slote) DATE SIGNED 


Latin Copter 


ficate has been signed by the attending physician and completely 


wld be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION, 


~ 


aa ze ae RD. SCAN 
‘Tac. NASAB OF CEMETERY OR/GREMATORY 
Gr I ‘s7 Spt Ld el F y 
, ‘ADDRESS ho. REC'D BY REGISTRAR . 
= ingen Nott, at 
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. Page 4 shauld be 


" . od 
rier ta burial, crematia a) 


If any delay is necessary, please exe- 


\ ay 
—— 


in 24 hours after death. 
2 
File pages 1 and 2 with the regi 


-transit permit. 


ate should be executed wi 


writing the ward ‘pending’ in penc’ 


id ta the Chief Medical Examiner's Office along 


ar removal. 


‘AL DIRECTOR: Page 3 shauld be used as a burial 


e tha, certificate, 


TO DEPUTY MEDICAL EXAMINER: This cert 


V5. ATSME(5) “ 
5M 9755 Xx 


/ 


Q) 


PeAL STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0258 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


tem 18 Film 2 20 E 
: Reg. Dist. No. 


$, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

°. 

Baltimore marviano || * SATE OMG, » COUN’ Baltimore 
b. cry OR TOWN ‘outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
alates io 
Frankiintown i¥Franklintown 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) er STREET ADDRESS Sn 
06 Dogwood Road __ 2306 Dogwood Road ves INO 

3. NAME OF Fire Middle 4. sd Month Day Yeor 

‘DECEASED 

{Type or print Epward Gort © Deati re 13 w57 
5. SEX 6. COLOR OR RACE {7- MARRIEDIX] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE |In yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 


55"” 


yn. 


Ma Je White — |woowen O__pworc Gg] | Apr .30,1897 

10a. USUAL Sed ontien! (Give kind of wean done} 106. KIND OF 8USINESS OR INDUSTRY | 11, 8IRTHPLACE {Stote ar foreign country) 
during most of y, even if retired] ? 
Steam FTE ter 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward F, Gohr El 


15. WAS DECEASED ues IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


on yes _| WNT" [214-035-5206 L1114aa/ M.Gohr 5306 Dogwood Road 


18. CAUSE OF DEATH [Enter only ane cavte per line for (0). (b), ond {c).) INTERVAL BETWEENy 


12. CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED 8Y: si 
CEA NSIT Cape fo Pulmonary tuberculosis 
COLX OUE TOK Broncho pneumonia 


Conditions, if ony, which () Acute alcoholism 
Qove rise to immediote couse 
(a), stating the underlying DUE TO 


couse lost, {e. 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WASTES 
2] a han Pe 
< mS y vesO¥ not 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I) of item 18,) 
& | PRIMARY CI or CONTRIBUTING LI 
& | CAUSE OF DEATH. 
S | 2c. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (Stote) 
a Hour 6, m, While Nat while factory, sireet. affice bidg., etc.) | 
g ww ‘at work ([] at work H 


21. | certify Thal | took charge of the remains described above, held an Autopsy i. Inspection [], Inquiry LA. and find that 
death resulted from: Natural causes [XJ, Accident [], Svicide [],. Homicide [Undetermined cause [7]. 


oh DATE SIGNED 
sev ne OR dy Mp, CHIEF MEDICAL EXAMINER BR 


ASSISTANT MEDICAL EXAMINER (~] [- 13 § 7] 
LAMINER' - 
Rare tye} K iS FisHER DEPUTY MEDICAL EXAMINER [J 
220. BURIAL, CREMATION, |22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 


REMOVAL (Specify) 
Burial 


1-16-1957 orrs p 
BoP beth, Gee 


24c. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —(}()2.5, 
¢ 279 — CERTIFICATE OF DEATH ie a 


it, eae tad 5 ate {Where deceased lived. If institutian: Residence befare admission) 
j itt + @. b. COUNTY 5 
Baltimore OES Maryland Baltimore 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


3 
ie b. CITY OR TOWN (IF autiide corporate limite, write | ¢, LENGTH OF STAY IN Ib 
38 RURAL ond give nearest town) & 
vast . MeDonogh Lifetime X~260 i a Ave. Pike e.Md 
ig 2) d. Oe NST ROROR a {IF not in hospital, give street address) yi d. STREET ADDRESS e On pete 
3S MeDonogh School 604 Military Ave. ves C1 NOG 
s dj 
= 
7 3. NAME OF First Middle 4. DATE 
€ DECEASED. \ ; Ce OF bei! Oo ee 
a (Type ar print) TeAaw ENA Oo 2 ea /O wS 7 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
- =) lost birthday) [Manths] Days Min, 
Male ite _|wicoweo F] oworceo LE] | Noy, 9,1883 73. 
10a. USUAL OCCUPATION (Give kind af work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MeDonogh hool| Ma and U.S.A 


14. MOTHER'S MAIDEN NAME 


— * = 


eat O o a DOOD 


‘ Utena hte i Serer eee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ono no P12-32-0432] Joseph H.Aten Box275H Pasadena, Md. 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


QUE TO 


Then please remove carbon popers. Page: 


Conditions, if any, which rf 
gave rise ta immediate 
cavte (a), stating the under ( CUETO 


lying couse last. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Bia AUTOPSY 


ORMED? 
ves] NOT] 
200. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Hour a. n. While Nat while factory, street, office bldg., etc.) 4 
p.m. W lat work [J at work [] H 


21. | certify that | attended the deceased from.____..____________, 19,.£2, to__L9 Zaz AZ.., 19.8. Zthat | last saw the deceased 


alive on BLD WZ L., and that death accurred ot_..4Z_.4M, fram the causes and an the dote stoted above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


28 Meescalinadmet AL Sen £2 
NAME trype) S€@MNO. FZhesttKkhE £/02 


1A VA 
po Ee 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town, or county) (Stare) 
= Gi R 
Buria 2 Amore Cemetenp B m and 


2 
3 y i a . = i a 
wns 8 Stee” OY La Zit ns hey Dey Ses 


. og 


or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 
-tronsil permit. 


ld be detoched for use as the burial 
the registror prior ta burial, crematian, or removal, and in any event within 72 haurs ofter-death. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNA’ 


ed by the hospital or 


page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
‘ | 9°73 CERTIFICATE OF DEATH 00260 


ed 


ne 


Reg. 
3 > 
& 5 "= ‘ig PLACE OF peatit oh nen RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o o. °. 
es _ DEltimote MARYLAND ‘Land b. COUNTY 
Oi b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
53 RURAL ond aig nearest ern) , 
2 co} oward 3 Days Baltimore Gyo/-y 
= Zz Ze d encHrOniontes (If nat in haspitat, give stree! address) d. STREET ADDRESS e 3 Gas 
£5 os ° NA FAR 
a eterans Administration Hospital 1525 W. Lanvale Street ves] NOGH 
g 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
~~ (Type or prin!) HOWARD F, GRIFFIN Skate ~January 16 19 57 
=e 5. SEX 6 COLOR OR RACE 7. MARRIED [-KNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o birthday) ind 
am Male Colored |wooweot} ovorceotj | March 20, 192) | Se”"™r, [Mom] 
: 
€ ge 10a. rg SSS oe Ores kind ia cea 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 uring most of working life, even iF reli 7 j _" 
ves /| taborer Housing Authority] Baltimore, Maryland UL Saas 
ye 1 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
"g 4 Howard Griffin Marian Phillips 
ES 1 atl a WAS ye aa dns U."S; cipal Ley 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fes,_n0, oF unknown! Neyo or service! , ry 
/| Yes Wwe Tt 212-20-l)84), |Clin.Rec. ,Vet.Adm.Yaspital,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (}.] 


PART I. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave 


“LUS* OUE To 

rs Conditions, if ony, which 
E gove rise to immediote 
g couse {0}, toting the under. ( OVE TO 
= lying couse lost. e 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- WAS AUTOPSY 
ps fy) 

“a yes &) No) 


20c. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRISUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) i 
Pm. 19 fot work [J ot work [] 1 


21. | cartify thot Kattended the deceased from_January 13., 19.57, todanuary..16_, 19.57 ommbienosctocmened 
Dalivencow MOOK, and thot death occurred ath22504m, from the causes and an the date stated above. 


@ vi ADDRESS (Street, city or town, state) DATE SIGNED 
tie Lie CL Me wo, Veterans Administration. Hospital _1/16/57 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending ph 


uld be detached far use as the buri 
the registrar priar ta burial, cremation, or remaval, ond in any event within 72 ha 


tained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


PHYSICIAN'S és 
% NAME (Type! DONALD MASK, M.D. ee ee ee LE AD ee ee 
3 5 ‘72d. LOCATION (City, town, or county) (State) 
~D 
eee m Baltimore ary Land 
a 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ve 
A: s2fA CC 


DATE 


td 
Po 


od 


IC STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0026 1 


Item 20d Film ¥ 
FD {CAL EXAMINER'S CERTIFICATE OF DEATH gs ei “ae 


en 
a = 
23f 2 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
2s 2 \ oe BRLTO marvuano || STATE Ma BCONN Bg >, 
ae % . 
ee 53 b. CITY OR OR Tow ae outide corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b C3 OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a5 *~ 
ie 3 ex “Monte River| 3 mos. |lexsseun Mbirddle River ro 
es = d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) RS STREET AODRESS e. IS RESIDENCE 
Se tS ee ON A FARM? 
. 5 , , 4 1 
see8 Martin Apcentr 'C Ne ! $4 Hendteson~ ves NOD 
3 b 3. NAME OF . Fira ) Middle Lowt 4. DATE _ Month Day Yeor 
Ewe (type or pent Ave SV; LY HALE. DeaTH / 
ve ef 5. SEX 6. COLOR OR RACE |7- MARRIED [A] NEVER MARRIED (_]| 8. DATE OF “ Aes — 
=g-2 
3 n- wivoweo] —ovorceo | Z-S- 19 
3 l ky, A est Bee uPATION (Give axed of on done] 100. KIND OF BUSINESS OR INDUSTRY | 11. ea (State or foreign gountry) Ws 2. CITIZEN OF WHAT COUNTRY? 
i>] durin Of working fife, even df refi bs . j 
ad) CTRICIAN. | FIR CRAFT ONS Ko A ; 
‘. 13. FATHER'S aA od Pohl. 14. MOTHER'S MAIDEN NAME 
e hs 4rQ S fa co oe 
2 


me be Lier rae U.S. ar Ppt 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, fo, yes, give war or dotes of service) pt + 
! Ves’ 225-16 246 49, Harhsrt Harnran 54 Hendersan Rd -. 


"" in pencil in tem 18. Give Pages 1, 2, and 3 ta the funer, 


= 18: CAUSE OF DEATH ets. = ‘one cavse per Hine for (0}, (b), gnd (c).) INTERVAL BETWEEN 
5 PART 1, DEATH WAS CAUSE _ We = 
& TMMGOIATE CAUSE fa) cS ~ Aci pe, -n cK San 
3 Gi i 3 DUE TO 
g Conditions, if ony, which bi 
a gove rite to immediote couse 
= (0), stating the underlying( DUE TO 
% cause tot, = te 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) }19. fe ys ad 
a 5 ys no 
© |200, EXTERNALEAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY Bor CONTRIBUTING | 
& | CAUSE OF DEATH. PAS, ec/ Arsh lon yiion luv Re 
& |20e. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F.(Cily or town) (County) (Store) 
a {6 Hour 9, m. White Not while foctory, street, office bldg., etc.) } 
6) = Bm. 19 __|ot work fy] ot work] ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Z}- Inquiry [and find that 
death resulted from: Naturat causes [_], Accident (2). Suicide], Homicide [], Undetermined cause [7]. 


to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for y: 


‘AL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER; This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward “pending 


ACTUAL DATE SIGNED 
2 Ecywat mip, CHIEF MEDICAL EXAMINER [] 
< = ASSISTANT MEDICAL EXAMINER [] 
° Ae ae 
=. RAME (Type) AC ie t D o lynS DEPUTY MEDICAL EXAMINER [}-— JZ IAS 
Se Te. een 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (tote) 
e656 cM speci R é. 
(od Buyia Y2§f SF D« Har ‘ord £0 4 
UNERAL DIRECTOR'S SIGNATURE 74a. RECO BY REGISTRAR [2db, REGISIQRR'S SIGNATURE 
YS. AISME(5) : ig nF y p Zz 
5M 9755 A DATE, l\ & f 4 bhi pArureey, 
* Foon ee at, 


i 


¥°A nvauna 


Ne 


(Bass 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 00262 
. ys » 275 CERTIFICATE OF DEATH eee ty 


ee 


Gave rise to immediote 
co¥se {o), stating the under: OUE TO 
lying couse lost. () 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) | 19. Was AUTOPSY 
yes(] no) 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part lor Part II af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
35 0. COUNTY nPey 0. STATE b. COUNTY 
Sf - Baltimore wae. Maryland Baltimore 
x] r; b. Fubar ates (lf alee uaa limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
o o1 jive it town) 
3 Ki tesyitte Lifetime Kingsville 
pS / 
we oo d. NAME OF HOSPITAL ({f not in hospital, give street oddress} d, STREET ADDRESS 1 RESIDENCE 
= OR INSTITUTION ON A FARM? 
ae yesK] no () 
. 3 3. NAMAE OF First Middle Lost 4. DaTe Month Day Yeor 
3 (Type or print) Charles Roscoe Hammond DEATH Jan. 13 19 57 
> 5. SEX 6 COLOR OR RACE |7. marRIED A] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. fentase iF UNDER suns IF UNDER 24 HRS. 
ry " Min. 
2. male white |wiooweof]  pvorceo) | Nov.23, 1883 73 yn. ‘ 
€ ae 100. pea ss ee gel ore kind a es 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
of luring most of working life, even if retire 
Pa Dealer Live Stock Kingsville Md. U.S.A. 
2g. 
o2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sf 
ei bie Joshua Hammond Augusta Ledley 
& 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT Address 
a & | ties no. oF unknown) (UT yes, give wor or dates of service) 
gt ) no none Jennie E, Hammond, Kingsville Md. 
es : 
e 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: BUCk a bem oe Sg ONE AREAL 
i § IMMEDIATE CAUSE (a) = 
££ 154 DUE TO 
3 ¢ Rect 
£ Conditions, if ony, which wo es Yoerntme of € Tyme 
‘i 
2 
5 
c 
3 
a 
5 
2 
2 
5 


or ottending physician. 
MEDICAL CERTIFICATION 


lould be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The ow requires thot the death certificote be executed within 24 haurs after death. Poge 4 — 


= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
~ Hour 0. m. While __ Not while foclaty, street, office bldg., etc.) | 
= p.m. 19 fot work [J ot work () : 
ae — 
¢s 21. | certify that | attended the deceased from. es ., 19s5_Z,that | lost saw the deceased 
fas alive on Ven. 13 19S? __, and thot death accurred atZ07e_M, from the causes and an the date stated above. 
= rey : = ADDRESS (Street, city or town, state} DATE SIGNED. 
36 ACTUAL y I" ; 2 
2e | lSSWAtun whan Ue, “/ Mo. mieten ings tle | Ma fe 1s? 
oe ‘ =. 
3 PHYSICIAN’ . 
¥ NAME yoo} thy @rr~ 4 Sen ee ae a ee ee ee 
3 Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or caunty) (Stote} 
a3 & REMOVAL (Specify) 
eo8 Burial’  |Jan,17,1957 |Trinity Lutheren Joppa,Harford, Md. 
15 at ae i 
Yee Md. cate 79-79 ? é got eft 


3A AVN 


Warsosd 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0026 
ee 5) CERTIFICATE OF DEATH dy 


Reg. Dist. No. 


gs 
a Fa A: eB Or we 2. Me te RESIDENCE (Where deceased lived. If institution: Residence before odmission) e 
4 b. COUNTY 
38 Baltimore bid asi See 
vs | b. CITY OR TOWN [If outside corporole limits, write] ¢, LENGTH OF STAY IN 1b ° any OF OWN {IE outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give neorest town) 4 
22 Fort Howard Davs Baltimore < i 
2 2 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADORESS . 1S RESIDENCE 
=o OR INSTITUTION ON A FARM? 
BS 2731 E, Monument Street ves []_No fz] 
¢ 3. NAME OF First a lost 4. DATE Month Doy Yeor 
S (Type or prin!) CHARLES HAUSNER DEATH _igsus 17 19 57 
8 F Ka 6. COLOR OR RACE |7. MARRIEDYS] NEVER MARRIED [] | 8. DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ie birthday) | Months Min, 
‘ White  |wwoweQ  oworceoO 13, 1883 73. 
ae =" USUAL OCCUPATION (Give kind z work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 } during most of working life, even if retired) 
es /|retired elder Steel Compa Baltimore, Maryland U.S As 
33. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
: John Hausner ary MN: Unknown 
FA 1) 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
& (Yet, 0. oF unknown) "ee wor of dotes of service] 
‘a Yes Unknown Clin.Rec. ,Vet.Adm.Hospital, Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART |, DEATH WAS CAUSED BY: ] 
TMMESIAA Caniee jo) LOWER NEPHRON NEPHROSIS 
dveTO TRANSURETHRAL RESECTION OF PROSTATE 
Conditions, if ony, which 
gove rise 10 immediote 
cause (a), stoting the under- [ee ) 
lying cause lost, (2). 
= (be et WW. OTHER SIGNIFICANT, ene re CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


ponens: Ls right er lobe. Plasma defects affecting coagulation FERFORNESS 
enzvme ves(] No @ 


ara 


9 DAYS 


Then please 


20a. ae ar BIG Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20F. {City or town) (County) {Stote) 
Hour a. pm. While Not while factory, street, office bidg., atc)! 
Pm. 19 lot work [} ot work [J H 


21. | certify thatXattended the deceased from. Necenber 26, 1$6__, tadanuery.17.., 167__..tuxkhonawosodeexset 
AUMACII OOO CORO OOOOOOOoO Seo ocK and that death occurred otl12SAm, fram the causes and an the date stated above. 
Qe. : ADDRESS (Street, city or town, stole) DATE SIGNED 


o. .Weterans. Administration-Hospital ..1/17/57 


|, cremotion, or removol, and in ony event within 72,Hours 
MEDICAL CERTIFICATION 


AS 
SHGNATURI 


DIRECTOR: After this certificote has been signed by the offending physicion ond completely fil 


fauld be detoched for use os the buriol-transit permit. 


NAME (he 


Mi [TLLER 


: 
Ware da om ee 


Home , “ineral Home,coUl &. Mad son 


be rgtoined by the hospitol ar attending physicion. 


” 


the registror prior to burial, 
nn 


moy 
TO FU 


Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0026 4 5 
f ~ CERTIFICATE OF DEATH MR 5 84 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY 0. STATE 


Balto. MARYLAND Md. »- COUNT Bal toe 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neores! town) 
Middle River ‘“. Middle River Md. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) / 4. STREET ADDRESS . tS RESIDENCE 
OR INSTITUTION f ON A FARM? 


er Rde 213 Wampler Rde ws) Nose) _ 
3. ner or First Middle Lost 4. Hoa 
(Type or print) Bertie Ge Hensley DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years 


Female White = |wiooweog] pivorceo(] | Jame Wy, 1876 ee 


100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ Housewife Roanoke Coe Vae U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Hensley Birch 


t 
4 18, WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
y, (Yas, no, oF unknown) (It yes, give wor or dates of service) 


id no none Leonard Hensley 213 Wampler Rd.20 
18. CAUSE OF DEATH [enter ‘only one couse per line . INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: iS A) ONSET AND 
IMMEDIATE CAUSE (o! 


OEP ee CUBR hae Sekt wt? 


by the funeral director, 
d 2 should be filed with 


$ 


Pages’ 


carbon papers. 
ter death. 


haurs 


Then please re; 


Conditions, if ony, which b 
gove rise to immediote 


4 OUE TO i] ~ /} 
co¥se (0), stoting the ynder- Ms P 
tying couse lost. a6 OL KOK. Ld Setrsee 
Paar Il, © ghee TIONS CONTRIBUTING TO DEATH BUT ee RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ris ee lee 
Q wattigiiw le aor 
Pamticds Ch LBZ 


/ yes] NO 


ra) 
20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port I! of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour While. Not while foctory, street, office bldg.. etc.) | 


jot work (] of work [[] en 


21. | certify that | attended the deceased from... <2 aot. y WAL, wh YAU 1S, 192_( that ' last saw the deceased 


alive on_., TZ. mae gnd that death occurred at LZ , fram the causes and an the date stated abave. 
d Temh or town, state) 


/ ‘ wee } 7 [DATE se 
F4 } f , naa , VA Ge r 
oate_Z tetVW ho, Saal dtu ue Loile lei , 


NARE esl Waltek A. Anderson 3001 Shannon Drive Balto. 13, Md. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 21. 57 
z i-2I- herwood Cem Roanok r 
23. FUNBRAL DIRECTOR'S SIGNATURE AD 5 ale sD GY REGISTEAR RBS sf 
mn Ppa teen Vleme 746! (tba fi GAGA 2 E939 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
v 


MEDICAL CERTIFICATION 


o.m, 
p.m. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


prior ta burial, crematian, ar removal, and in any event within 7Z 


be retained by the hospital or attending physician. 


id 


poge 2pfould be detached for use as the burial-transit permit. 


may 
TO FU 
the regi 


<i 
® 
a 
iJ 
é 
é 
8 
7. 
: 
‘Ss 
= 
3 
2 
g 
N 
3 
= 
Ea 
Z 
eg 
3 
3 
E 
: 
: 
* 
a 
= 
& 
s 
3 
= 
2 
3 
a 
é 
= 
3 
<4 
3 
Fa) 
2 
z 
F 
ae 
= 
E 
z 
Es 
2 
3 
: 
= 
a 
o 
z 
Z 
is 
< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0265 


% oy #- + 278 CERTIFICATE OF DEATH ee s 


2, USUAL RESIDENCE (Where deceased lived. If institution: Pe, Oo befare admission} 


a 1, PLAGE OF DEATH vat 

3 ° MY, COUNTY 

58 ALTIMORE pices aV9 laud lade 1 ‘s Ee. 
3 b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAYIN 1b ¢. CITY.QR TOWN (If outside a Timits, " — ‘ond give neofes! town} 

58 RURAL ond give nearest town) & 

ee BAL TIMO NS I month 2adays RES K 4b ne dD, 

2 aD d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS é " e. tS RESIDENCE 
= iit OR INSTITUTION mag R ON A FARM? 
Ss sp Eee 6 hae’ STATE hos 7065 KWEAMY DrivF& ves F] No fy 


a 4. DATE Month Day Yeor 


3. liddle boi 
Hewes ERNST WALTER Wicknn v__| dam Smelt 


 s 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH >. ; {i yor eee UNDER 1 YEAR|IF UNDER 24 HRS. 
sy eR Min. 
wioowen fg —ovorceo | G /1& [40 ge Ses Ys Baa in. 


x 


100. USUAL OCCUPATION (Give kind’ _ work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ife 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) eat fF} 
41 MBH iI St ASTINE D GEAMAWY, ‘ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? Shut peLleetry 


MV UGA ¥2-7 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT _ ‘Address 
(1), Rete ot tinct egesteer or acrasel osetia} Goes REAMY DRIVE 
jrperplithneas NONE |HESGERTHICKM ROWSE SLEE Mb. 


—_ 4 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (e)-] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) oo 2 


\ Ln DUE TO 


hours after death. 


Then please remove corban popers. Poge: 


Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 1 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART V(o) | 19. WAS AUTOPSY 


yves#gj Not) 


2 Gunditians, if.ony: which a 
S gove rise to im ote 

& co¥se (0), stating the under. ( OVE TO 
5 lying couse lost. a 
5 


20a. ACCIDENT WAS UNDERLYING ae 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour o. m. While __ Not while foctory, street, office bldg... sre) | 
p.m. 19 Jot work [J ot work [J 


21. ~~ that | attended the deceased fram__._/2/ 3. 19 SG@., to LL, 19: 
— WEL, and thaf death adeiita at ..3__A. _.M, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or tawn, stote) DATE SIGNED 
ACTUAL 5 oO LG, peetoes: Bias, C7 y 
SIGNATURI LE ieee I Po ap ee Se Aas A — — ae as & 


mmm Ste cce WaonsceR 


720. BURIAL. ‘ rigger feed iE OF CEMETERY ©) Poses 7d. 19 nae’ diy, town, or cguni (Stote) 
iS Ny u Ep 
Wap iy AG, Lh pet Atairdbrertl 


2. } INERAL DIRECTOR'S 5 Zao, REC'D BY REGISTRAR i, REGISTRAR'S SIGNATRY 
VS Al5 (4) 
1SM 9/55 .: {A 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician ond completely fil 


Fuld be detached for use os the burial: 
the registror prior to buriol, cremation, or removo!, and in ony event within 72 


be retoined by the hospito! or ottending physicion. 


w 


moy 
page 


cae MD ST NY ‘ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUCOD 
279 CERTIFICATE OF DEATH reg, 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
i °. oO b. COUNTY 
. Balto. blac berets Md. Balto. 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
458 RURAL ond give nearest town) 
32 Ruxton Pg" Ruxton 
a 2 dé. Carr E (If nat in haspital, give street address} d. STREET ADDRESS, e. REE 
Es 
=o a} T03 Wagner Rd. 1003 Wagner Rd. ves) NOt] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
_— {Type or print) NATHAN B. HIGGINS DEATH Jan. 12, io DT 


3. SEX 6 COLOR OR RACE |7. MARRIED EE) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEARJIF UNDER 24 HRS, 
3 Tost birthdoy) Days a 
male white wipowep [] Divorceo [] Feb. 15, 1885 TL ys. ee | 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


g N Rtd. Pres. _ Power & Idghting Penna. 
| 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eleaser E. Higgins Martha A, Lloyd 


hours 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Kadress Ruxton, Md. 
(Yes, no, oF unknown), (IE yes, give wor or dates of service) A > 
| no 212-93-202A| Mrs. Gertrude H. Higgins - 1003 Wagner Rd. 
1B. CAUSE OF DEATH [Enter only one cause per line J6r (gf), (b), ond (c)-] INTERVAL BETWEEN. 
% ONSET AND PEATH 
P, h a “ b : 
chest gee 3 IYO [ Drowmbeses Sudeder7: 


Then please remave carbon papers. Pag 


i > . 
g 75 lh x DUE To q 
a2 Conditions, if eny, which Pe fe Ne TATE, ao V2 a, a og 
Eo gove rise ta immediote 
gs couse (0), stoting the under. ( DUE TO 
- z lying couse lost. {c). 
5X Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
Fe] 
5 yes] No (@t—— 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED. ‘200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Ga cos Vite fa INiob hte foctory, street, office bldg., etc.) } 
p.m, 19 lot work [J at work [J ' 


21. 1 cer > attended the, deceased from._./ 9 Muvar¥/H9od 7, to. Nd nudrarss, Z_,that | last saw the deceased 
alive on__. écedse L* Tee. and that death occurred at___. M, from the causes and on the date stated above. 


- ADDRESS (Street, ‘of town, stote) DATE SIGNED 
ACTUAL a. 
SIGNAT! 


a Crthfyy PEO 
marae (OAaries KFOD g we t/M2 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


PWould be detached for use os the buri 


the registrar priar to burial, cremation, ar re: 


all 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deat 
may be retoined by the hospitol or attending physician. 


bs 8 Zo. sa eect ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
Fi i 
ze Burial ‘T loodlawn Cem. Woodlawn, Md. 
2 ()_ |? FUNRRAL DirecToR's sy y /ADDRESS 2da, REC'D BY REGISTRAR Gea 
. ty, hen ade } \ 47 hy Z 
Bayes? Vy MM: x Y Lo. Chih Af pate “/ 6/8 Aras 


i 21 Nwr 


ow 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0267 
(WM & 280 CERTIFICATE OF DEATH 


Reg. Dist. No. 
a 2 USUAL R RESIDENCE {yvhere deceased lived. If institution: Residence before odmission) 
0.8 b. COUNTY > 
MARYLAND 2 
42 QL; ORL ' CSAP LL7U OD 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Z 4 


b. cry, ond ye {if outside ay Tieits, write | c, LENGTH OF STAY IN 1b 
opbst i OG 2 
Oo Fn 1). TOAD é LA tte dL FL . 
d. NAMES IOSPITAL ae notin wl, jive street address} » d. STREET ADDRESS 4 e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
adlhs dtbhbeslLig~ G3 _\ et'nop 


4. DATE () Month Ooy 
allah 4 — 19 


ELAN KEY FEL 
eo NEVER pr o iy i TE es i ER 1 YEARTIF UN aa aS 
. Hi 
wiwoweD Jet agen, Va thy oye CaaS 


by the funeral director, 
id 2 should be filed with 


Ar eS 


NAME OF 
DECEASED 
(ype or print) 


a 


Pages, 


10a, USUAL OCCUPATION (Give kind of work done] 12. CITIZEN OF WHAT COUNTY? 


during most of working life, even if retired) 
at FEC ULLAL 
Tt they He Pte be , 
vA 
L444 LDA: a 
18, WAS DECEASED EVER IN U. $-ARMED FORCES? [16, SOCIAL SELURITY NO. PT. od, My dha. 
I (Yeu, 10, oF Y mhge: iy} 
, 
|B a eae im “hE 1 ee HOLM he Mb £LAACL B_LLL “it 
Dap +] 


18, CAUSE OF DEATH ic eS only one couse per ling for (o}, (I INTERVAL BETWEEN 


2 hobrs ofter death. 


ic} 


Then please remove carban popers. 


|, cremation, or removal, ond in ony event with) 


ONSET Abi DEATH 
PART 1. DEATH WAS CAUSED BY: eo fue IF 
"IMMEDIATE CAUSE (o] LL Az a7 4d CL Ly et ter My a Pee hed 
YAR DUE TO Ee. 3 Vi 
2 Conditions, if ony, which RSA ee Ei#e L Cetctabe let 2 2 
€ Dove rise to immediote = 
& cotse (0}. stoting the under: ( OVE TO 
lying couse lost. eo 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. wei AUTOPSY 
vs nog 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Dk 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not whit rr foctory, street, office bldg., etc.) 
p.m. jot work [J of work i 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.__ 2 a=; leg ae to, Z aS _, 19)_Syithat | last saw the deceased 
alive on____. ae fe ag that death accurred at. UK, fram the causes and an the date stated abave. 


s 


Al 
SGwatur 4 tpee ZL CAM FE MO. .. > 


ae fy, ZA 4 AA 
ype 7 Saal C7 aan ee f- 
z ARS TP " | 226, NAME OF GE)AEFEBY OR CREMATORY 7, wpe QN (City, towny or county) i) 
i 
= LRELZEL. my | rs oe PL LAM ELAS 
2 23. FI pate pees, ei OED OL 24a. econ ey wos ‘Ua, REGISTRARS SIGNATBRE 
5 J of 
0 RS TL cate LWshed 


“a 
< 
2 
5 
) 
© 
= 
6 
g 
5 
RJ 
2 
e 
ae 
o 
ry 
rm 
3 
e 
3 
> 


OIRECTOR: After this certificate hos been signed by the ottending physician and completely fil 


ined by the hospitol or attending physician. 


the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tha law requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 8 
- 28% CERTIFICATE OF DEATH pe, o 02 


1. PLACE OF DEATH () , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a, COUNTY O Maan a. STATE AR L AN, . COUNTY 


¢. LENGTH OF STAY IN Tb 


b. CITY OR TOWN (If outside corporate limi 


— RURAL and give reyes) ie 


, write 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


BA LTINIORS 


3 
= 
3 exo Ne gat 
oo d, NAME OF HOSPITAL (If not in hospitol, give sirect oddress) v | d. STREET ADDRESS Du. =. 1S RESIDENCE 
=a. F OR INSTITUTION ee pe = = < VMOB-L SNA Panne 
BES LEI SPR ROVE STATE Hosp CENTRE PLACE ves) No 
3. NAME OF First Middle Lost 4. DATE Month SS Ges 
DECEASED < OF 
‘| {Type oF print) MARY HISLEY| Stam / ema ee 
3 5. SEX ra 6 bn a RACE [7. MARRIED [] NEVER MARRIED [1 OATE QF BIRTH 9 AGE (In ger IF UNDER LYEAR[IF UNDER 24 HRS. 
wioowen [] olvorceo [] £ Ag id yy oe ea ee | ater: 


10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


u ON (G 12. CITIZEN OF WHAT COUNTRY? 
) during most of working fret relired) 


/ « 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Next Ruow HISLEY Not 
Pe Rea Re eae ogee 16, SOCIAL SECURITY NO. | 17. INFORMANT 9 re by Kudreby Y 
PS a New ows necarto 3 CENTRE PLACE DUNDAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ARTERIOSCLEROTIC CARDIO VASCVLA use ee 


IMMEDIATE CAUSE (a! 


2 


Then please remave corban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter deoth. 


4 - QUE TO DISEASE 
Conditions, if any, which to 
gove rise to immediote 
cote {o), stoting the under. ( SUE TO 
lying cause lost. to. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. was AuTOrsY 
> ABEESS cerTr SHovLPER FRACTURE PvUBIS ves] NO fh 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED [| 208. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J t 


Z 
Q 
= 
< 
= 
= 
= 
a 
u 
z 
oe 
6 
& 
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DIRECTOR: After this certificate has been signed by the attending physicion and campletely fily 


fauld be detached far use as the burial-transit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


besretained by the hospital ar attending physician. 


21. | certify that | attended the deceased from.__!_!_ _-. 19.29, to. alt , 192_4 that | last saw the deceased 
alive an______ t=) __ ale EL and that death occurred at lO 72 om, fram the causes and an the date stated above, 
1 ADDRESS (Street, city or town, stote) DATE SIGNED 
site wo. 4003 fuller KA> Qrkde bebe 5 7 
PHYSICIAN'S 
* pe a ee ae eee eee ee | ee 
Fs 220. BURIAL, S ipecity 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county} (Stote) 
= Pee BUREN 4 | 1/3/57 OAK LAWN CEMETERY BALTIMORE MARYLAND. 
r F . R bf $ i 2 Gp BY REGISTR. ‘2ab. EGISTRAR'S, SWGNATURE 
NDE ABOND.. A ca 
mae TS at eS 


$A AvTana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
282 CERTIFICATE OF DEATH 00269 


on 


+ eee) Reg. Dist. No. 

2 ey = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

Ss 8 a. COUNTY 0. STAT b. COUNTY 

e £3 Baltimore Md. Baltimore 
£6 3 b. CITY OR TOWN {If outside carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
8s RURAL and give aol lown! lt 

2 a2 West ondale ~¢Wet Edmondale 

2 £ 2 da te ron (tf not in hospitot, give street oddress) / d. STREET ADDRESS: Se ee 
$ 22 

cokes, 2 $412 Addington Road / 5412 Addington Road ves D) NOX] 
2 « 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a (Type or print) Robert Levin Hodson DeaTH an 1957 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Page: 


5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
ale White wiooweo E —_oworceo(] [Dec o19, 1869 87 om. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most af a! life, even if retired) 
achinist._—‘ | Belmar Co. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Eugene Hodson Celeste Brommell 


Fp cca Aad LS uU ov. Forces 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
9 ix 218-07-915firs.Margaret L.Eidman 5412 Addington Rd. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] 


PART I, DEATH WAS CAUSE! 
IMMEDIATE Giuse ‘o 


uy 9) / DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


fter death. 


rs of 


Jt haw 
nS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, tf ety, whieh " 
gove rise to immediate 7 
cotse (0), stoting the under { CUETO = oy oe re - fi. S £m 0A pg CAF a A 


lying couse lost. ©. AA fi2 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. es eli 


er). Me ome 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, vig 4 Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. 1 20F. (City or tawn} (County) Gtote) 
Hear are cer While Not ile foctory, street, office bldg., etc.) | 
p.m. lot work (F] : 


21. I certify that | atjended the deceased from. 7? --. 19%EZ. that | last saw the deceased 


alive an . from the causes and an the date stated abave. 
ADORESS (Street, city or lawn, stote) DATE SIGNEO 


in ony event within 


Zz 
9g 
= 
a 
Hs 
(= 
= 
= 
uu 
z 
a 
o 
2 
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DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


ined by the haspitol or attending physician. 


SENATUR aaeea “eee Sf 
NAME (Type saa te fo te PO a2 thd 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


© 


poge :Patiauld be detached for use as the burial-transit permit. 


Zo. Hla aa 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
urd a 1-12-1957 Greenmount 
% ERAL DIRECTOR'S SIGNATUBE, 24a, RCH p by tigist 7 NEGRTE IGNAI 
sais afer arck 4 "PEA 3257 w. North av ca 5 sy rey Syl / x, 


_ TOH 


z 
ES 
2 


= 


t-directar, 
ed with 


a 


by the fun 
id 2 should 


ei 
> 
> 
ze 
— 
a 
58s 
8 
ae | 
e 7. 
Sas 
§5s 
ai) 
Bers 
3/ 


Then please remave carbon papers. 


ling physician. 
cate has been signed by the attending phys: 


DIRECTOR: After this ce 
jauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ho 
7 


becatained by the haspital ar 


may 
TO FUN 
page 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 283 CERTIFICATE OF DEATH ava, vin, wet BRO 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY Baltimore marrano ||? SATE Mary) and b. COUNTY ; as 
b. fates! (if said corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

; ond give nearest Reson 70 yrs. Baltimore BY : 
d. DE ete {IF not in hospitol, give street oddress) d. STREET ADDRESS e pala 

Nerecy Villa Nursing Home Soh Hamilton Ave. vec] Nor 
3. hae S Fint Middle Lost 4 oe Month Day Year 

fiype or print) Frances J. Hoerner oh, dans -T% ah 


é) 


5. SEX &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. KGE {in weer [EUNDER VEARLIF UNDER 24 HE. 
thdoy) | Month A = 
Female White |wowenG} oworcent] | dune 18, 1867 “BS 2 | EE a eS 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) ¥ 12. CITIZEN OF WHAT COUNTRY? 
Howard Co. Md. U.S.A. 


during most of working life, even if retired) 


Housewife At Home 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Hausner Mary Millbauer 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ex, 99, OF unknown) (IF yes, give wor or datas of service) 
No None Mrs. Louis,J. Reichart 450 Hamilton Ave. 
18. CAUSE OF DEATH [Enter only one couse per line fora} (b). ond (c 7] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ / ONSEN GRE CED 
7 IMMEDIATE CAUSE (0! LTEALYAA LEM Ves 
Y ; DUE TO 
Conditions, if any, which 
gove rise to immediote 
couse (a), stoting the ynder ( DUE TO 
lying cause lost. 
a Part tl. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. Shera Sf 
= ae ae oe, 
$ yves(} NOC} 
& | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
te OR CONTRIBUTING TD} CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stotey 
6 Hour 0. m. White Not while factory, street, office bidg.. etc.) | 
= pom. 19 lat work [J of work [J f » H 


21. | certify th 


| attended the deceased from. ci (Bf SPE AVE N NOR DLL am 19:5" “/that | last saw the deceased 


Ws f 
ADDRESS {Street, city or lown, state) f DATE SIGNED 
eT A OWL My, 
PHYSICIAN'S 4 
Ne ee gs 
720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (tote) 
gietai” san, 10,1957 | Holy Redeemer Leah Mi 
, er, a f g 


adel Mees 


V 


‘A nvaung 


“S61 OT NV 


OSarsaad | ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
284 CERTIFICATE OF DEATH eat Le 


1. PLACE OF DEATH Pe z 2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence before adminion) 
a. COUNTY Z, 8. b. CPUNTY 
a terete MARYLAND WA fi. AA; Zee 


b. SS pfenls Lei (If outside Soa limits, write c. CITY OR on o ound oreo limits, write RURAL and give nearest town) 
ond give n town) 4 
ey Viz Gedd, Gre. Da en Vel~¢ 


d. NAME OF HOSPITAL {ft nat in hee ie street a m1 d. STREET ADDRESS _ s je. IS RESIDENCE 


OR INSTITUTION ues Hr | AF o G Wie Ute VA Ae eee 


3. NAME OF F <8 Middle Lost 4, DATE nth CS 
DECEASED | f_ on al OF je + 
(Type or print) 70 Ky Off: DEATH felwy /3 9.57 

5. SEX 6. COLOR OR RACE L MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH {ln years [IF UNDER 1 YEARTIF UNDER 24 HRS, 


feanck. /terte \woower fa —_ vvorcen | | fog tis Pett y ‘es 
{] 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11.(BIRTHPLACE (State ar Tao cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of yosking life. even if retired) 


Sb taht tf ho G3 « A ret od - «x 
3. FATHER'S NAME 7 fs Va, —— 'S MAIDEN NAME 


harks, Yl others Letit- dhard (inoue. 


%, WAS ceneniaa TT IN U. S. — Mey oi i ws. a ‘phe 7. INFORMANT . Address 
Rae Seve Us tase ; , 
— "We Lebarkes i. Jey th. Fadl. Wd» thrill ly 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o 
/, 


ss DUE TO 


by the funeral director, 
1d 2 should be filed with 


Page: 


deo 


cate be executed within 24 haurs after death. Page 4 
* 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediate 

cose {0}, stoting the under: ( OVETO p) 
lying couse lost, © 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! TO DEATH BUT NOT RELATED TOM RHET ‘CONDITION GIVEN IN PART 1{a)/ 19. Li kat ead 
Toe AAnAaenrtan, rbpes Yes o an 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or town) {County} (tote) 
Hour a, m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] of work [7] H 


21. 1 certify that | attended the deceased fram, 198k 12_., 19. that | last saw the deceased 


alive an___if 2 sen eS. f+ and. thot “death accurred a4 do} , from the causes and an the date stated above. 
JAN 15 ‘SdPress (Street, city or town, stote) DATE SIGNED 


|, rematian, or remaval, and in any event within 72 eat 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 
PHYSICIAN'S 
NAME (Type) G. #H / 3 AS 
22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME dhe, y CREMATORY. BAAN (City, town, or caunty) (Stote) 


sed d Ga oo Aad, Telex byrvtdes ‘Ce le fabio, Toi 


: Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE? 
Vs AIS (4 be igs 1 oe | yi, 
Yea g7) 4 i VAL } @ AZ 


ld be detached far use as the burial-transit permit. 


ed by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


+ 


poge 
the registrar prior fa bur’ 


may ber. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
995 CERTIFICATE OF DEATH nais. ad es 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _B ALTo MARYLAND strate MD COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
OR ae ‘ive nearest town) | (in this place) 
A Tons TOWN BALTIMORIX 2y< 
INSTITUTION. OR ADDRESS Pegentens eer 
D 
Go STREET ADDRESS Hous in TAE PINES ‘ SOOMW ect) SE, 


3. NAME OF i i i 4, DATE Month) (Da (Year! 
DECEASED: (First) (Middle) (Last) (Mon (Day) ) 


(Type or Print) W tho AM. M HoFFACKER. Deata: JAN 12, 197. 
5. SEX: $s. Song OR 7. eect eaED 8, DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER YEAR iy uNDrS 24 HRS. 
a a Month: a ure in. 
MALE | White | Sm aamep | Noy 21,787) de cat iomed bengal 


10a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR it BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) INSPEC Te R BALTo, City 


13. FATIIER'S NAME: B) ihe MOTHER'S MAIDEN eas 


- 


4 


(ve Was ee Led In U.S.ARMED once 16. SoctaL Security No.: i EK Kee & DRESS: 
es, no, or unk.)| ( es, give war or dates o! 
ca service) a 7-46-6658 wake, GOUT _Bh hot. 


18. MEDICAL eee I Interval Reiween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO SEaEe Onset And Death 
ae < fi 4 


X% 

Gn piiate faanae ER) Rassttssves concen 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ) é SE | 
related to the disease or condition causing death. BaeE Bec oe a 
19a, DATE OF ei ak I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yest)_ Nogf— 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, seis: (CITY GR TOWN) (COUNTY) (STATE) 


SUICIDE OF Ei . s 
HOMICIDE INJURY © eerie. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work (1) 


22, Thereby certify that I attended the deceased from ..7¢.....,194.6, to .A@A..7., 194%, that I last saw the deceased 
. 19.477 ang that death occurred at 2S C407, from the causes and on the date e stated above. 


a: or yee s SIGNED 
oe “yl, fp. bale Cilia, nei V2 4 


ter NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, orZounty) (State) 


“ast “0 |S. | LORRAING Park SALTO 
al B ons i Ss AA: 24. FUNERAL DIBECTOR 
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. Page 4 should be 


is necessary, pleose exe 
t prior to burial, cremation, 


# 


fo ot 


and 3 ta the fun, 


iif, File poges 1 and 2 with the r 


7H 


fenniren 


lem 18. Give Pages 1, 2, 
h farm P43. Page 5 may be retained for 


"" in penci 


cettificate, writing the ward “pending 
ed ta the Chief Medical Examiner's Office along 
RAL DIRECTOR: Page 3 should be used os o burial-t 
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VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rE 
9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 02. 3 39 


ol? Reg. Dist. No. 


1, PLACE OF DEATH 4 USUAL RESI CE 49 ra deces lived. ff Institution: Rel before admission) 
econ” Baltimore manvuann |} > STATE Hla, b. COUNTY one 
b. CITY OR TOWN Ii ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 


‘ond give nearent town) DE Ue (HU Parkville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) jd. STREET ADDRESS i; IS RESIDENCE 


816 Sheppard Avenue . 816 Sh ard Avenue veo) ial 


a Pose OF Middle best ‘4. DATE Month Doy Yeor 


. +| OF f 
Morr Mr, ded RoLlin Ho DEATH Yanuary 164th _19 
5. SEX 6. COLOT ea RACE 17. MARRUOLIC NEVER MARRIED [-]| 8. DATE OF BIRTH 9. she ia ee [IF UNDER TYEAR] IF UNDER 24 HRS. 
male wivowep] _pivorcen | dy, es at 876 BD Monthy] Days | Hours | Min, 
RT 


10a. USUAL Copepoda ive kind af rh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. HPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wi 
dined Hondicudtundis Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hates Hollis 


15. shi DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Such ak SES 3 Te firs. Kathryn L, Hollis,” 78716 Sheppard 


18. CAUSE OF DEATH [Enier only one couse per line for £0), (b), ond (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
A 
IMMEDIATE CAUSE (0) cy. Ga 7 L227 a OL, wr Fg 


DUE TO 


ions, If ony, which 

i fb] 
to immediote couse: 

(0), stating the underlying( DUE TO 

couse lost, tT ‘aru (¢ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
yes] not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING () 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, foxm 120F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctary, slreet, office bldg., etc.) | 
Pom, Ww ot work [7] ot work [7] 7 


21. I certify that | took charge of the remains tibed above, held an Autopsy [], Inspection FJ, Inquiry [[], and find that 
ral causes Suicide [], Homicide [], Undetermined cause (J. 


Dwi EXAMINER [] i aA 


ASSISTANT MEDICAL EXAMINER o 


: as 
XAMI i; 
NAME Creal ALO TL 2 ee O (A144 DEPUTY MEDICAL EXAMINER [Z]_ ————————— 
Wo. BURIAL CREMATION. [226. DATE EREOF ic, NAME OF CEMETERY OR CREMATORY Tid. CATION v town, y Sade (tote) 
NALANA 


1/21 osport (emete osport. 


23. eet DIRECTOR'S SIGNATUAE ADDRE! 24a. REC'D BY REGISTRAR | 24b. aR esi 
leonard 9. Ruck 5305 Harford Road 14 [wi [8 OGLE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 287 CERTIFICATE OF DEATH Be oud i 265 


ot 
= 


ros 

3 be 1, PLACE OF DEATH 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

= b. COUNTY 

ae alto. Yege Md. Balto. 

xe) ry b. CITY OR ee (IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

$ RURAL ond give pear town) 

ae Catonsv Tie Catonsville 

2 2 d. NAME OF eee {If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 

=“ OR ae a ON A FARM? 

pay Fairview Avee 2 Fairview Ave. ves] NocX 

£6 3 NAME OF i Middle Lost 4. DATE Month Doy Year 
= type oF pein) HELEN. HOLMES bam Jeane 11, 1997 

e 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [1] |B. DATE OF 81RTH 9. AGE Wa year If UNDER 1 YEAR| IF UNDER 24 HRS. 
jst barthdoy) coRn ae 
Female Cole wow] _vvorceoO | June 15,1893 ee jours 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


: 

ac 

of during mast of warking life, even if retired) ¢ 

ay /|__Housewife Middlesex Coe Va. UeSohe 

2 3s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Se 

eee James Monroe Mary Brooks 

of 3 i | 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

ae Y {Yes, no. of unknown) {It yen, give wor oF dates of service) 

sk_O|__ Mo Roy Holmes 2 Fairview Ave. 

8 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c}.] INTERVAL BETWEEN 
x3 % 

; TAR OAT ES SE Gancer ( Intestinal) i Days 
eS 

i 


ee DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cose (a), stoting the under- 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No] 
Sse 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, affice bidg., etc. be 
pom. 19 Jat work (1) ot work [J H 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from _J_.O= 24 = 56. _, 19 tomo ( 2. 2192 sthat | last saw the deceased 
alive on T=Ti=57 _____, 19_______, and that death occurred “wate ftom the causes and on the date stated abave. 
LL ADDRESS (Street, city or town, state) DATE SIGNED 


28 TTI ERL.. 


SGNATUR 


mrcaws = C.F.Maloney, M.D. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ined by the haspital or attending physician. 


hauld be detached for use as the burial-transit permit. 
the registror prior ta burial, cremation, or remaval, and in ony event within 7: 


* 
$ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


i Reo. YOY ee ‘Zb. DATE THEREOF ‘2c. NAME OF CEMETERY OR aa Td. LOCATION (City, town, or county) (Stote) 
Peg MOLET” | Jan.14,1957| Western Star, Cem Catonsville Md. 
a ‘24a. REC'D 4 el ty REGISFRAR'S SIGNAJURE 
Tel lay, Sis Vail in [OEE 
vats? Lf ; petits \osx. St8 QU: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ml 


00275 


LN 288 CERTIFICATE OF DEATH pe ‘33 
( 7 peed 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insttion: Residence before odmision} 
ge te o ‘n b. COUNTY 
= £3 Baltinore a 1 ryland ! 
= Be b. CITY OR TOWN {If outiide corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 52 RURAL and give nearest town) nae 
7 32 Qwings Mills 9 years ||~/ A, butus 
z = 2 d. Oe ee paviod oe (Jf not in hospital, give street address} , d. STREET ADDRESS e. pe Ns 
oo = A 
ess ) / YES 
nes lo 1200 Gircle Drive 0 No Tk 
> Uv 
2 £6 3. NAME OF Fiest Middle lon 4. DATE Month Doy Yeor 
~ : 
ee 
<£ se 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED G7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 se lost birthday) [Months] Doys | Hours] Min. 
Shee emile White wibowep []j bivorced [} 8/8/32 24 
2 8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s 83s during mast of working life, even if retired) 
& Rey “ acme ees B more. Ma USA. 
£ oR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
4 | Ed 
= ots ward Earl Howser ALMA MORRMAN 
= = NS 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= as pm | Bes m0. oF unknown) {IE yes, give wor or dates of service) 
8 geen oO —— --- ~-=- Rosewood Records 
% 28s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN. 
s2t ONSET AND DEATH 
ans PART I. DEATH WAS CAUSED BY: 1 A +t 
S See IMMEDIATE CAUSE (o}____Le Aspiration Pneumonia 3 days 
= p26 
Sie DUE TO ¢ 
ie . 2. Congenital epikeps 
eS fs, if ony, which ie z ne Per rer since birth 
3 PES gove rise to immediote 
= g8s cote (o}, stoting the under. (OVE TO 
£¢ = a z lying couse lost. te) 
3 a] hae a Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Rs aie wel 
8L0F5 4 1é= 
wessa AVS ves no] 
Kote s = | 20a. ACCIDENT WAS UNDERLYING []_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ZDGes & | OR CONTRIBUTING [] CAUSE OF DEATH 
See2s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sues & [20c. TIME'OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY emiar 1 20F. (City oF town} (County) (State) 
= OL 8.0 rat Hour 0. m. While Not while wai ei am ied 
Es2°5 = p.m. lot work [J ot work] H 
OE ,es " 
zg BS 21. | certify ei, attended the deceased from....1/14/57____, 10 __ sto Se ciylaee , 1%___. that | fast saw the deceased 
Zbs . 
os es a alive on_____, (17, AN ae? 19.__....., and that death occurred ot L1L2OQ"M, fram the causes and an the date stated abave. 
Exo So est I, D,cko, M.D. s Mills, M;. ADDRESS (Street, city or town, state} DATE SIGNED 
<56 0. ACTUA Gt. 
epee ds / SIGNATURI Cee Marg CT 0. eet St. eS ee ee 
Ofape 
Z2a35 PHYSICIAN'S ss z ‘ . 
a te NAME (Type) piLcnard ndenberg, M.D 700 FE, Feleet. Fleet. St....Batin,. M3 
a 3 220. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tdwn, or county) (Stote) 
o MPs + REMOVAL (Specify) | 5 tes. es S ; SGheckia ; eee a gt 
SH eral 1-21-57 foly as C0 r SR LUTLMOLE, Dery tend 
eee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGIST! ‘2éb. REGISFRAR'S SIGNATURE? 
aA tT 1) : (5 os ll 4 
VS AIS (4) bward Rubb ( Wid ty 4 A} é 
Yea pss) DATE! Ll / AEF Cte ne 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- ia « 289 CERTIFICATE OF DEATH ven ood 276 


mi 


= ge 
g £F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If innituion: Residence before odmistion) 
eo: °. co b. COUNTY 
“(52M Baltimore Aes Md. Balto. 
2 Be B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 5 3 RURAL ond give nearest town) = a 
° 32 atonsvil Sy 52 atonsville 
£ co i d. NAME OF HOSPI que pital, give street a 3) d, STREET ADDRESS e. 1S RESIDENCE 
$ £5 oR INSTITUTION Fguse in ‘the nes ) ‘ON A FARM: 
g a3 ne_Ave Holmhurst Age ves] Ni 
2 £5 3. NAME OF First Middle low 4. DATE Manth Doy Year 
ie DECEASED OF 
€. (Tepe Sepa Edwin Roys _ Humphrey beaTH Jane 13, 1957 
= () 5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= 3¢ lost birthdoy) [Months] Doys Min, 
23 2: M. We wibowep Divorced £] Ine 6 B74 p2 
a= 3 a. 100. USUAL OCCUPATION (Give kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 886 F during most of working life, avan if retired) 
6 Bev * [Re ed NS af BS Va0@ OB Mass USA 
3 ° g oe 13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 

c 

co 
3 3 ey B.D. Humphrey Marthe Beckwith 
& £63 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17, INFORMANT ‘Addrens 
. 68 | fies 0, oF unknown) Itt yes, give wor or dates of service) 
Saar TO irs John LaVeck,25 Holmehurst Ave 
a. 
—& DHS ; 
> ES 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}, ond (c)-] INTERVAL BETWEEN 
i Cy Al 
3 285 PART |. DEATH WAS CAUSED BY: - A 
tai ie IMMEDIATE CAUSE (0! 
5 ffs “& hey DUE TO UN etretrel dig nt 

ra 
= fen Conditions, if any, which 
s Reo gove rise to immediate 
2 Sage cause (a), stoting the under, ( DUE TO 
BS ct“? lying cause last. ©) 
Stan {yin gipause!lan| 
3385" S PaatI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ilo] 19. WAS AUTOPSY 
2R0F5 id 
©BS55 < yves(] No 
Fotsé = 1200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part IW of item 16.) 
geete & | OR CONTRIBUTING C1 CAUSE OF DEATH 

eoes & VF EITHER, NOTIFY MEDICAL EXAMINER] 
sect Ks 
ZSotss & [20c. TIME OF INJURY Manth, » Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town! {Count {State} 
wos v Doy, ty) 
5.8 os a Hour a. n. White Not while foctory, street, office bldg., etc.) f 
zsicé ws pm. 19 lot work [] ot work [J = t 
page AS 4 ; F ta F 
Sasee 21. | certify that | attended the deceased frome AL—O » 192 77 to PAAR i - 19.5 Zthat | lost sow the deceased 
B2222 ys 
of ez 33 alive an_C}Geas _---. \ELZ__, and that death accurred atZ.Z M, fram the causes and an the date stated above. 
F=633 ADORESS (Street, city or town, state) DATE SIGNED 
L2G 07 ACTUAL AVL. sy 
xpess  , SIGNATUR wo. ALLA ev. Posh erst dhe 3 
Seoga 4 ist 
z 35 PHYSICIAN'S. wal J = 
Zez2e NAME (Type) CHAN MES BIT RQ. Pere 
4 @ 
2 2 
© 
2 

2 


‘720. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 
Renova an A rrres Ba ngton Nass 
y 


owo 
Ego S 

2 23. FUNERAL DIRECTOR'S SIG TURE ve /, ADDRESS. 24a, REC'D BY REGISTRAR | 24b. PRCISTRAR Sig JATURE 
Vs Als, ef WA. 4101 Edmondson Avg, (> phy 


SA AVTEN 


zs6t QT NV 


fh Ata : 90 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()()2'4. 4 


om’ 


- fy CERTIFICATE OF DEATH iis 
Be fed |. Dist. 
Se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admision) 
°. b. COUNTY 

= ton MARYLAND / ce 
=e a [> A M OE ‘Mar ANTS tA A ia 
Be B.ciy oR TOWN (If outside corporate limits, write” | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
52 BAL ond give neores! town) 
52 ‘ K 
25 
2S Z. NAME OF HOSPITAL (If nat in haspital, gi » d. STRE ©. tS RESIDENCE 
=o 2 OR INSTITUTION ON A FARM? 
as bL0 = ves] No (h 
‘s 5 3. NAME OF Fint Middle lost 4. DATE Month Day Year 

3 {Type or print) DEATH G 9 
oe 3. SEX é BA OR RACE |7. CL [avever aac! oO DATE OF BIRTH 9. AGE (I (In nar [IF UNDER 1 YEAR] tf UNDER 24 HRS. 
3st = last siigen Months] Doys Min. 
Bs MIA fefwivowen FF OivorceD [} = 
ad 
& & 100. USUAL OCCUPATION Gen kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or cA country) 12. CITIZEN OF WHAT COUNTRY? 
$3 “during most of working life, even if retired) A 
sg U cbs HBhbGOUPPLIG MARYLAND A 
2 14. MOTHER PS MAIDEN NAME Ess i—FL 
9° = 
Ze ae NIN IH AR 
eae foes 
So 1g WAS DECEASED br IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addi = 
55)  )emmoregmeany somo ote at esaaiy “BR Te Bp, 

a i 

es OL_Noa CRON ISAA a 

8 18. CAUSE OF DEATH [Enter only one coure per line for (a), ( pet line for (a), (b), and (e). \ INTERVAL BE — 

a PART |. DEATH WAS CAUSED BY: oa g. a 

§ 4 IMMEDIATE CAUSE (oC Co Ve Cw v 

= é DUE TO n 


al 
Conditions, if any, which 


peed my “yileglerre — lwurue - $ kai: 
gove rite ta immediate 


i DUE TO P 

cause (a), stating the under- ie y ‘ 

Iptahanne $00. a M4 Bakinn eee. Keene in 
Past Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|/19. WAS AUTOPSY 


PERFORMED? 
yes] not} 
200. ACCIDENT WAS UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hor on While. __ Not while factory, street, office bldg., etc. H 
p.m. 1 Jot work [] ot work q 


21. | cortify that | attended the deceased from... Get ___, Sb, a 12.3-L..that | last sow the deceased 


|, crematian, ar remaval, and in any event within 72. hours after death. 
MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate has been signed by the attendin: 


auld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death: Pa 


3 — 
alive on, OY, 19.5 -;-+ and that death accurred at_\2 22- M, fram the causes and on the date stated above. 
a / ADDRESS (Street, city or town, state} ___. DATE SIGNED 
; wo. lu) owes Cee Mle AI So = oY a 
a 
3 mmmes tt Repeeic \. cE Bs ele) ee 
i Zo. BURIAL, CHEMATION, [2b, OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. y ioal re town, oF ree (Stote) 
3 B cr (Spec VU/ne ‘i 
eae MeApowribee Vileml Wasn RSEY KR) 
23. regent DIRECTOR'S SIGi TURE 


= 
35 


‘24a. READ BY REGISTRAR or ea. S f 
Lb | OaTe efter] [> 2 /S ed 


aE 
"4 
F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0027 8 
+ eau CERTIFICATE OF DEATH Reg. Dist. No. 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R ¢ before admission} 
a. COUNTY 9. STAT AY, ol 


Baltimore FAARYLAND ; b. COUNTY ay eee eel 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
RURAL and give nearest town} Wr e 
Mt. Wilson CoCo, 


a. Be Nehrunon on (IF not in hospital, give street oddress) d. STREET ADDRESS ets mae) 
ae Giant, as ayn 2 ON 
Mt. Wilson State Hospital / 3¥ Ys C] NOS 


3. NAME OF First Middle fost 4, DATE Month Day Yeor 


{type or print) “THOMAS OLIVER SOoHMSoNM bum ys ‘ 3 195 


5. SEX 6, COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In year IP UNDER } YEAR| IF UNDER 24 HRS. 
5 am ost birthdoy] Min. 
male “W/L. \wooweQ —_ oworceo /-/2-04@ 53 ys. ae i 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if relired) é 
uP Cridtey LES A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ALGER NON SOHMSeONV MARY E  GRIMSLEY 


7 WAS mecenseD ee u. Ss. becoites cue ol 16. SOCIAL SECURITY NO. | 17, INFORMANT Address. 
poke areca pe erase ren een 3 ; oe. - a 
Fives e 4/§-7-866/| Hospital records, Mt.Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL ceTwEEN. 
PART |. DEATH WAS CAUSED BY: ey : 
IMMEDIATE CAUSE (o] han ltctertaloteg 
aK DUE TO 
Conditions, if any, which 7" 
gove rise to immediate 
cause (a). stating the under- 


lying couse last. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. haley Ss Co 


yes @ NOC] 


= 


7 


, by the funeral diregtor. om 
land 2 should be filed with \ 


‘ag! 


P 


g physician and complet 
hadurs ofter degth. 


Then please remave corban papers. 


20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
Hour an. While Not while foctory, street, office bldg., etc.) | 
Pm, 19 fot work [] al work [J 1 


21. 1 certify thot | attended the deceased fram. 12 = 75, WAG, to =, YSZ, that | last saw the deceased 
alive on 3. ae ond that death occurred at 32 2M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL 
SIGNAT 


{ DIRECTOR: After this certificate has been signed by the attendin 


vetained by the haspital ar attending physician. 
page 3 should be detached for use os the burial-transit permit. 


Namtites, “illiam Newcomer, M.D. Supt. Ite Wilson, Maryland 


22s. URAL. CREMATION, | 2b. OATE THEREOF, 72, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
were af TAN &/ i A: ner! Nhiepel frie we Ce hi of 


123. FUNERAL DIRECTOR'S SIONATURES Pe “ ADORESS: Zo - . 2da. REC'O BY REGISTRAR | 24b. ey RS Ws RE 
i. ly [datte Oke“ CRAG AL bi | AN 1¢ ae ae em 


U 


the registrar priar to burial, cremotian, or remaval, and in any event withi, 
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¥ A Avauna 


Dacsosl oe is 


<< 


NOT USE A BALL POINT PEN. 


please write the causes of death clearly and leg 


THIS IS A PERMANENT RECORD. 


PLEASE TYPE, OR W/ITH PERMANENT BLACK OR BLUE-BLACK INK=*P 


tem of information sbe earcfully supplied. Physicians 
IS CERTIFICATE MUST BE ) WITH THE BUREAU OF VITAL RECORDS WITHI 


N THREE (3) DAYS AFTE 


i 


Every 


a t ( 
MARS GAN? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00279 
CERTIFICATE OF DEATH Reg. Dist. No. — 


1. NAME OF DECEASED 2. DATE 
iF 
| DEATH 1/5/57 


(Type or Print) Water R, Johnsen 


MEL CERTIFICATION 


3. PLACE OF D 4, USUAL RESIDENCE (Where deceased lived. If institution: residence 
a. Baltimore C A. STATE B. COUNT: \ before admission) 
B. FULL NAME OF (If not in hospital or institution, ye strect address or| ° ~ DIN 
FCARITAY OR location) |["CCity OR TOWN (if outside corporate limits, write RURAL and give 
5228 Old Frederick Rde ¥Paltinore township) 
al Yrs. || 0. STREET ADDRESS (If rurel, give location) 
7 : * Mos. . 
c. Length of stay in Baltimore Days |f 5228 Old Frederick Rd. 
= Se - - sae (eee ee 
5, SEX 6. COLOR or RACE | 7. SINGLE. MARRIED. 8. DATE rie 3. AGE On yal Pr brated yee ane 
WIDOWED, DIVORCED (Specify) f ast birthday) {Months} Days |Hours! Min 
M W Married 7/31/65 7h i 
10a, USUAL OCCUPATION (Givekindof}| 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work dono during most of working life, even if retired)| INDUSTRY WHAT COUNTRY? 
He borer A ___ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm T. Johnson Ida Wells 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 
(Yes, uo or anknown)| — (If yes. give war or dates of service) SECURITY No. | 17: 'NFORMANT ADDRESS 
No Catherine A. Johnson (Wife) Same 
18. CAUSE OF DEATH INTERVAL BETWEEN 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


4 ONSET AND DEATH 


4 ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY. GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


T60OX ii 


“OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION 
CAUSE OF, DEATH.© ENTER IN . > 
PART | OR PART II 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. CONDITION FOR WHICH QPERATION 


20. AUTOPSY? 
WAS PERFORMED 


ves[_} NO G 


21e. INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 


WHILE a | NOT WHILE 
WORK AT WORK 


22. I ceytify that (I) (this hospital) attended the deceased from....... /¢749.~ Sigg ees 
FOB es Lhe 


m. 


19 4 thes that (I) (we}dast saw the deceased alive on... 
and that death accusred at J? a5, Fin, from the causes and on the date stated above. 


23a. SIGNAT! ie ol (LA LL ee 23c. DATE SIGNED 
ee ee ee GER: /eiecionie: s— 


24a. BURIAL. CREMA-| 248. DATE 24c. NAME oF CEMETERY oR CREMATORY| 24D. LOCATION (City, town, or county) (State) 
TION, REMOVAL (Specify) 
al 1/9/51 j__Loudoy Park Cenctery Baltoe, Mde 


Lf 7 


Sp REC. GB 
selibh WARIO 2 (he 4 Ope ae Oe mare : 


Tf 25. FUNERAL DIRECTOR ADDR SY A 
‘ G Ke 
é) -™ 


1 er vn 


Tac’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PEPICAL EXAMINER’S CERTIFICATE OF DEATH eb snaa M0280 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
* 0, COUNTY ¥ ©, STATE b. COUNTY 
Baltimore MARYLAND aryland Baltimore 


j b. (Saas et bis pe Iif outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ive maares own) ; 
2 be 
22 months h gla ore ; 


d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospitol, give street oddress) ,d. STREET ADDRESS cs Bee 


_307 Oak Forest Avenue _ f , : ves CO] NO fg 
‘ Firat Middle BA Year 
DESEO MIRIAM: Cc. 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fin yeors IF UNDER 24 HRS. 
tat Bethe) 
Female White |wreoweot) owvorceo—] | June 19, 1908. 


yes. 


1a. USUAL OCCUPATION. {Give kind of woah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
—_ during most of working life, even if retired) 
7 / Housewife Own Home Mass, D2Saa% 


I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Enoch Hill Crosby Ida P, Rhodes 


15. WAS DECEASED EVER IN U. S. ARMED nae 16. SOCIAL SECURITY NO. | 17. INFORMANT 488 
¥es, no. pp unknown) jive wor or dates of service) 
Bic i ¥ None C. Kenneth Jones 307 Cake Resets: 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] ‘ INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
bp ne WMMEDIATE CAUSE (0) 


(O.m DUE TO 


Conditions, if ony, which 1 
gove rise to immediote couse 
(0), stoting the underlying( DUE TO 


couse lot, el 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AuToesy 
yes] NO 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port J or Port II of item 18.) 
PRIMARY C4 of CONTRIBUTING C} 
CAUSE OF DEATH ovataowae b 


20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. —— ‘OF INJURY Come im 1208. (City or town) (County) (Stote) 
Hour 9. m. While Not while bene ual Ae CT 
Pam Be? Bal okie oh wort Home Catonsville Baltimore Md. 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [], and find that 
death resulted from: Natural causes [J], Accident [[], Suicide [XJ], Homicide [], Undetermined cause []. 


Page 4 should be 


is necessory, pleose exe 


‘ector. 


istror prior ta burial, cremotion, 


y del 


eg) 


{f any 


and 3 to the fy 


ih form PM3. Poge 5 moy be retoined for 


ind 2 with the re 


File pag 


(6) 


ltem 18. Give Poges 1, 2, 


-tronsit permit. 


MEDICAL CERTIFICATION 


BATE SIGNED. 


ificote, writing the word "*pending”’ in pencil i 
IRECTOR: Poge 3 should be used os © buriol 


ed to the Chief Medical Examiner's Office olang witl 


cute 3 certi 
or removal. 


fq 
TO 


CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER 1/ 30/' 57 
EXAMINER’: 

ae ed f att M.D DEPUTY MEDICAL EXAMINER [7] 


M.D. 


RAL D} 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Tran, iii Feb, 1,1957 Fairview Cemetery ChicopeeFalls,Hamden Co, Mass. 


ye Sy yj ADDRESS a, REC'D 8Y NSIT "CRT, $ or 
YS. AISME(5) : — 
AALVe. ble P44 i: pare FEB 4 


5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
293 CERTIFICATE OF DEATH ie 


ol 


00281 - 
Jf 


Dist. No. 


ss 

3 = if. Hoes ape ee ocd fi gh (Where deceased lived. If institutian: Residence befare admission) 

i4 o wn b. COUNTY 

338 Baltimore ape Maryland 

3 B. CITY OR TOWN (IF outside corporate limits, write] c, LENGTH OF STAY IN 1b ©. CITY OR ue {If outside corporote limits, write RURAL and give neorest town) 

b Ps RURAL ond give nearest town) 

pace Fort Hokagd 2 Davs Baltimore 

= cd d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 

=a OR INSTITUTION ert ai ON A FARM? 

ay Y i S, Bond asta) ves] No 

= 5 3 Pets First Middle Lost 4. = Month Doy Yeor 
@. [ges teriecen MAPION J. KACZYNSKI oeTH §=Janua ST 


Pages 


ib 
5. SEX 6. COLOR OR RACE ]7. MARRIED LX NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost Mh) Hours] Min. 
Male White wioowen [] pivorceo 1) 0/0 LQ ys. 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most af working life, even if retired) 


Painte Construction Co. Baltimore 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Maryland 


Joseph Kaczynski Constance MN: Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(¥es, no. OF voknown) {tt yes. wor oe dates of service) als $ - y- 336 " é 3 
/ es WW-II a Clin.Rec.Vet.AdmHosp., Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {e).] INTERVAL BETWEEN. 


Then please remave corbon papers. 


ONSET, AND, DEATH 
PART |. DEATH WAS CAUSED BY: 
DEATTAMEDIATE CAUSE fo tHOSIS OF LIVER UNKNOWN 
¥ DUE TO 
Conditions, if any, which rs 
gove rise to immediate 
couse (0), stating the under. ( OUETO 
lying couse lost. {c) 
Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Me No] 


20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, rie Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f, {City or town} (County) (Stote) 
Hour a. . While Not waiter factory, street, atfice bldg., ete.) 
Pim, jot work [1] ot wark H 


21. | certify thant Dcinied the deceased from._ eae 19.57, to.wlanuary__5., 1957. Wre¥ Masisaw thedeteased 


alive Cn EE oe, ar bee 8 and ee death occurred at 22.55. EM, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


wuld be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, ar removal, and in ony even! within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


[ADDRESS (Street, city oF town, state) DATE SIGNED 
ACTUAL / : 
/ | ([Senaione/ Lb; mo, YAH, Fort Howard, Maryland __..1/6/57 __. 
PHYSICIAN'S y a 
4 NAME (Type) OLANDO PONCE DE LEON, M.D. _VAH, Fort Howard, Maryland 
E | To. inten ‘%b. DATE gue ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or.county) {Stote) 
> - a 4 Cc an” 
r g Tah Ya Cemetery Baltimore “Maryland 
bi 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


/ f Q O 
ow 4 ed We ba EZ: Oo 


ome 


‘sg °A AVIuNG 


ZS6T t 
f ¢ ad 
| — f™ c 1 bt f t 
DS arsode o 


in by the funeral directar, 
and 2 should be filed with 


q 
i) 


. Then pleose remove carbon popers. 


L DIRECTOR: After this certificate has been signed by the offending physicion ond completely 
ror priar to burial, eremotian, or removal, ond in ony event 


tained by the hospital or ottending physicion. 
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VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
29% CERTIFICATE OF DEATH 0 (28% 2 


Reg. Dist. No. 
v, ba oe ct gist Po ae aoa tae’ (Where deceosed lived. If institution: Residence before admission) 
3 °. COUN 
$altimore MARYLAND Maryland pCO Baltimore 


b. CITY OR TOWN (If outside corporote limite, write | c. LENGTH OF STAY IN Ib || __¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) A cs t 
Owings Mills, Maryland] 10 yrs. x2 Owings Mills, Maryland 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION / ON _A FARM? 


Valley Road yes (] No [q 


3. NAME OF First Middle Lost Month Yeor 
DECEASED 


Day 
ey Ralph Frederick Kelbaugh | bu January 28, 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [BJ |. DATE OF BIRTH 
Male White WIDOWED [} bivorceo [J 4/28/37 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
-===- Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ralph Marr Kelbaugh Audrey Virginia Damast 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, oF unknown) {It yes, give wor or dates of service) 
no ame) | e-cee Rosewood Records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! j 1 week 
yes x DUE TO 
Conditions, if any, which ie 
gove rise to immediate 
cote (0}, stoting the under. P ; 
lying couse lost. Aspiration bronchopneumonia, 
Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


Birth injury of brein, ves] no 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 fat work [1] ot work [J ' 
2 


9.57 that | last saw the deceased 


alive an_Tonuary. 28 , 12.5Z____, and that death accurred at 10:40PM, fram the causes and an the date stated abave. 
. ADDRESS (Street, city of town, state} DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR! - 


PHYSICIAN'S 


NAME (Type), M 


3 alin .sprinefield St. Hoso., Sykesville, Md... 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY RI Y. 22d. LO ION, (City, town zor 
ee See In EE” a 
re g 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a, REC'D BY REGISTRAR ‘24b. REQEYRAR'S SIGNATURE 
v7 Funarek hlsone - . DATE. a Le 4 
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ot 


in by the funeral director, 


e 


L DIRECTOR: After this certificate hos been signed by the attending physicion and completely fi 
Then pleose remave corbon papers. Pages 


auld be detached for use os the buriol-tronsit permit. 


and 2 should be filgd-Withg 


— 


Shipped to: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


29 


NU283 | 
‘dll 


Reg. Dist. No. 


1. PLACE OF DEATH 
. COUNTY 


2 oer jae tees (Where deceased lived. If institutian: Residence before admission) 


b, COUNTY 


Maryland 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 
Fort Howard 
d. NAME OF HOSPITAL (If nat in hospital, give sirect oddrew) 
OR INSTITUTION 


Veterans Administ r: 


¢. LENGTH OF STAY IN Ib 


d. STREET ADDRESS 


¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


1 Day i! 


Baltimore 
e. 1S RESIDENCE 
ON A FARM? 


ves no 


Middle 
ROBERT Ce 


3. NAME OF Fist 
DECEASED 
(Type or print) 


KIBLER 


Last 


9. AGE (In yeors [1F UNDER 1 YEAR] IF UNDER 24 HRS. 
last biethday) 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. OATE OF BIRTH 
Male Wh wipowen [] pivorced [] 2 ys. 


10a, USUAL OCCUPATION {Give kind 2 work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life, even if retired) 


DO Te OnSsT ruc 


on Coe 


11. BIRTHPLACE (Stale or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Virginia U.S.A. 


13. FATHER'S NAME 


Osca Me ALD 


15, WAS DECEASED EVAR IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) yer, give wor or dates of service) 
/ Yas ones 192 O 68 


14. MOTHER'S MAIDEN NAME 


Mary Martin 


Address 


Ft.Howard, Maryland 


hOM ».ROSD 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). {b). ond (c).] 


PART f. DEATH WAS CAUSED BY; OPATHTC PURPURA 


5 > 3 IMMEDIATE CAUSE (o} 


QUE TO 
Conditions, if ony, which 
gove rise to immediate 
co¥ie (a), stoting the under- a 
lying couse lost. {c) 


INTERVAL BETWEEN 
ONSET AND DEATH 
UNKNOWN 


(ey 7 


MEDICAL CERTIFICATION 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS ont iv 


20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, i, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ie {City or town) 
Hour o.m. While on stg foctory, street, office bidg., etc.) 
p.m. lot work [7] of work ° 


ref 4 o 


(County) {(Stote) 


21. | certify that% ditended the deceased from, ae 19.57_, to Januery 26 19 57 eK RRR 


TOCe Oe XxX 


PHYSICIAN'S 


NAME (Type)_ DONALD Ds 


23, FUNERAL DIRECTOR'S SIGNATURE 


XXX and that death occurred ot 3.50 Pm, from the causes and on the date stated above. 


as 2) ee 


ADDRESS (Street, city or town, stole} DATE SIGNED 


Zid. LOCATION (City, tawn, or county) (Store) 


ry NO Pu) = WEE | 


2d, REGISTRAR’S SIGNATURE 
= f tad 
pate / 20-5" ] | Mi be-c5os : 


Airy Grant } Funeral ieee 5 North text » Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
~ 296 — CERTIFICATE OF DEATH ka wa de 


1. PLACE Of DEATH ‘* eed (ote aed (Where deceased lived. If institution: Residence before admission} 
o. COUNTY aaa 0. $ b. COUNTY Es 
Marylan [—-& 
b. CITY OR TOWN (If cutside corporote limits, write | ¢. LENGTH OF STAY IN Ib « oe OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
» RURAL and give neorest town) a7 We x 
7 hrs.37 Min nae 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) 7 STREET ADDRESS: @. IS RESIDENCE 
ON A FARM? 


97 OR INSTITUTION 
E i ves [] NOK) 


” DECEASED Lost 4. DATE Doy Yeor 
(Type or print) WAR KINDER DIATH = Janua: 5 1957 
4 9. AGE {In yeors. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5130 fost birthdoy) [Months] Doys | Hours Min, 
ft 6) 
ty “ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
saree most of working life, even if retires) 


in by the funeral 
ind 2 should be 


y 


D j Lacrosse, Wisconsin U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Eri Kind Olga Freise 


1S. WAS. et eo IN U.S. ARMED renee 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yas, no, or unknown) {It yes, give wor or dates of service) 
a We ve ( R Adm Hosp... j, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] (INTERVAL BETWEEN! 


(ART. Deatu was causeD RY CARCINOMA OF IUNC WITH MULTIPLE METASTASES UNKNOWN 


a DUE TO 


in 72 fours after death. 


. Then please remave carbon popers. 


Conditions, if any, which re 

gove rise to immediote 

couse (0), stoting the under. ( OUETO 

lying couse lost ©). 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 


IRMED? 
ves {] No(] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 1 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ah Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a. p. White Not “aie foctory, street, office bldg., Cet | 
p.m. lot work [] of work 


21. | certify that Vattended the deceosed 7 ae Pa W957, todanuary.5_., 19.5.0 therWes Saw the dedehsee. 
alive Con ODO EY IK ond that deoth occurred at.G;12__PM, from the couses ond on the dote stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 


g physician. 
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4 ar attendin, 


MEDICAL CERTIFICATION, 


fained by the haspi: 
L DIRECTOR: After this certi 


as ROLANDO PONCE DE LEON, M.D 


Tae CD Wr poutaea Laas AORTA SIGNATURE, 
vate // 7 ¢- 9 Jo L\ JSecvten XK - KA > 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
20R CERTIFICATE OF DEATH vow on WURBDLY 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


0. COUNTY , 0. STATE b. COUNTY 
timor hee Maryland. ONY Bal. timere 


b. CITY OR TOWN (IF outide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) aes peep 
Arbutus Life 5 / Arbutus 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


4205 Wilkens Ave [ 4205 Wilkens Ave ves C] Noy 


3. NAME OF First Middl last 4. DATE ¥ 
DECEASED i; le st Month fear 


. =" OF 
ae corel) erno M. <Kinker DEATH Jane 


5. SEX 6 COLOR OR RACE |7. maRRiED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors 
= 4 lost birthdoy) 
Me We __|woow wore | eb, 5, 1897 65 || 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Electrician, Rig; istler Co. Maryland. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christopher M.Kinker Christine Arentz 
NS; WAS. PL a EVERY u. co seighi ronnet 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Fe oe Sleight + BRS : 
ie Mrs Jennie Kinkey,4205 Wilkens Ave 
18. CAUSE OF DEATH [Enter only one couse p . E e INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (! 


DUETO 
Conditions, if any, which rf 


G 


in by the funerol director, 
and 2 should be filed with 


® 


Par 


ety 


hin 72 hours ofter death. 
best j 


. Then pleose remove corbon popers. 
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gove rise to immediate 
couse {a}, stating the ynder- DUETS 


lying couse lost, c 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19. Mime ol 
yes] No [}— 

20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour 0. 9. While Not while foctory, street, office bldg., etc.) | 

p.m. 19 Jat work [J] ot work [] ' 


21. I certify thot Latténded the deceased from._.c2 //_________, 19.55. to... 4 G2___., 1% Zthat | lost saw the deceased 


alive on__edy/ 5 wown- 12_......, and that death occurred at___._____M/fram the causes and an the date stated abave. 
1m de ADDRESS (Street,-city or town, stote) DATE SIGNED 
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MEDICAL CERTIFICATION, 


ending physician. 
's certificate hos been signed by the ottending physicion ond completely 


pog 
the registrar prior to burial, cremation, or removal, ond in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
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Warsow = 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU 256 
© 997 CERTIFICATE OF DEATH es ay 
st 
&3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£3 oeey Baltimore marviand i} ST Maryland ». county Baltimore 
° 8 b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
33 RURAL ond give neares! town) ‘ ‘ 
28 English Gonsul about SOyrd yainglish Consul (Balto Zone 27) 
— z dé. Oeientution {I€ not in haspital, give street address) oe STREET ADDRESS e. Bre cae 
s. 4441 Walnue Road 4461 Walnut Road ves G] No OE 
@ 3. NAME OF Fit Middle low 4. Dare Doy Year 
3 {Type or print) JOHN WILLIAM KLEBE Seam Sat. jean ° 26, i9 ST 
o 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= a aa) ih: 
4 Male White |woowet)  oworceoQ | May 28, 1880 Ke igs Mi 
g To USLIAL OCCUPATION (Give Kind of wark dane 0b, BY oO a a OR vee 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luting, mast of working life, _ i . 
& /lwachine Shap Herper |SP2Py' ee Baltimore City, Nd. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


. Henry Klebe Mary (?) 


15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT adress 
i tcdtheev er enerare) 21 (i smn resonances! ace} 3 : ’ 
Wo ware irs, Mary B. Klebe (Wife), same 
18. CAUSE OF DEATH [Enter only one couse per ling For (a). (b). f *? Al Cie ote, ww ERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (o! es AQXj Lax Waal AMV AA’ : / $ 


Xx DUE TO 


Then please remové car 


Conditions, if ony, which 
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co¥se (0), stoting the under. { DUE TO (4 IA 9 et) 0 Ox ’ OF 1 Ae 
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Sos z Past Il. OTHER SIGNIFICANT CONDITIONGICONTRIGUTING TO DEATH BUNNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19, WAS AWTOPSY 
S55 Q PERFORMED? 
= = 
= 3 3 ves(] No 
2 = 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Port Il af item 18.) 
ens 5 | GF cittten’ Nowy weDicAl EXAMINE) 
c = uu 
358 & ]20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {State} 
eee 3S Hour 0. m. 2? While Not while. factory, street, affice bldg., ete.) § 
oz8 Fe ee - 19 _ [ot work] at work y F] 4 H 
B= 5 T 
es 21. | certify\that 1 attended the deceased from, _N\NL 119. to VLD shat lines Weis te decectied 
H 
S FS 3 alive on__ BM A SMe EEE, ee and inet death occurred ati 4PM, fon oe causes and an the date stated above. 
268 > ’ ADDRESS (Street, city or town, state) DATE SIGNED 
ere Oo 
£6 ACTUAL 
pus SIGNATURI 3.) Rc Ap MOD. 
£a2 


ure Jone g 030) Qwwapnly 
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the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter Yeoth. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Pege 4 


3 As Zo. pmo CHEMATION, Rb. DATE THEREOF Ue NAME ( OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
3 my 
2 2 avr” |jan 29 57 | Loudon Park Gen. Baltimore City, Md. 
ES se FUNERAL DIRECTOR'S: NLA L , i G Sha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATRE 
S AIS (4) A. HOWARD EVANG. 2 DATE g_ ( 
5M 9/S5 ee g~? iN Lbs #4 LA 


¥ ¥ nh yy a 


(Vdd 


NV 


onl | 


in by the funeral director, 
and 2 shauld be filed with 


* 


Pag 


Then please remave corban popers. 


|, cremation. or remaval, and in any event wi 


: The law requires that the death certificote be executed within 24 hours ofter death. Page 4 


AL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


etained by the hospital or attending physicion. 
shauld be detached for use as the byrial-transit permit. 


« 


may, 
the registrar prior ta buri 


pa! 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0025 
298 _ CERTIFICATE OF DEATH sistas 


2g 


2. Broa uersion ce (Where deceosed lived. IF institution: Residence before odmission) 
) 
R 0. STA’ Ma, b. COUNTY [4 As 
b. CITY OR TOWN (IF outside corporate fimits, writ ¢. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 
Towson 1 week 


dé Naor Masa: (iF not in hospital, give street oddress) 
IN! IN : r 
Towson Nursing Home 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give mearest town) 
X 4. Baltimore 
— _ 
d. STREET ADDRESS: e. IS RESIDENCE 
606 Hatherleigh Road ON Aran 


3. NAME OF First Middle 
DECEASED 


ves [] No Ce 
(Type or print) Arnold Je Kleff 


5. SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE in Tay IF UNDER 1 YEAR| IF UNDER 24 HR 
1 tat lost birthdoy’ Da 
fale White wiboweo [) pvorceo[} }| Jan. 29,1877 19 ke KS 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


: ee 
Retire Secty Mazttha ya ton Baltimore, Md USA 
13. FATHER'S NAME conta CO. 14. MOTHER'S MAIDEN NAME 


Arnold J, Weft Gertrude Voshell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


SSS | abet ir, Arnold J. Kleff,Jr 107 W.Chesapeake Ave 


12, CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause pering for (a), (0), ond Qf) 77 VA, x INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY: (Y ‘ p a 
IMMEDIATE CAUSE (0! AGTH A174 a Y, é AL gpd 
G5 UE TO f 


Conditions, if any, which d 
gove rise 10 imme 

cause (a), stating the under. ( OVE TO 
lying couse last. ( 


Paet i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of 
OR CONTRIBUTING [) CAUSE OF DEATH| . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yess) sot 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, street, office bidg. 

lot work [_] of work 


21. t certify, that | attended the deceased_from. \ ie S|, Weed a2, 10... be Wl W9ee_f_,that | last saw the deceased! 
ative an__ 4g 12. -4 fo) that death accurred at.S 
Sy, 


BA ¢, 
ACTUAL < 
SIGNAT a 


JUL ALIAS PL} M.D. 


y in Port | or Port Il of item 18,} 


MEDICAL CERTIFICATION: 


L.6 Fi OS” 4 an Al 2 


y, 
ryprsrcian’s UkKENM QC, 6st MM, = 4A 


Wo. BURIAL, CHEMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Waa. YBCAAION (City, town, or county) (Sete) 
peel : é 
ae Ad nadie Baltimore, Md 
FI RAC OW ee OR'S SIGNATURE a. RESS. 2do. REC'D BY REGISTRAR | 24b. REGISTBAR’S SIGNATURE / 
FUN = 7 2s 
PE. Venter) S05 Ef OOO MEE LE LA NY O67 GALL & 
VA 


|-.M, fram the causes and on the date stated above. 
‘ADDRESS (Street, city or town, state) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 02 8 8 


/ _ CERTIFICATE OF DEATH az 
‘ 239 Reg. Dist. No.2). 53... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


t 
After this 
y of this 


are 
z= 


PLACE OF DEAT! 


COUNTY MARYLAND STATE Maryland county _ 8; 


CITY (If outside corporata timits, write RURAL LENGTH OF STAY CITY (If outside corporete imits, writa RURAL end give naaras! town) 
end give nearest town) {in this pleca) cs) 


Reisterstown fe) yipown Reisterstown 
INSTITUTION OR ADDRESS pase) 
STREET ADDRESS Cherry Hill Road Cherry Hill Road 
» NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
feeorm Anne Louise Korman pears Jan = 10——=n 57 
SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


F RACE ow hea yore Apr 20 1898 ce et ee, Days arse ees 


USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 


within 24 hours after death. 


in by the funeral director, the phi 


ith the registrar within 72 hours after deat 


done during most of working life, even if OR INDUSTRY COUNTRY? 


vie) Housewife - Maryland USA 


j. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


— 


{ 
INSTRUCTIONS ° 


led 


death certificate be ex 


Wm Brothers Ida May Beaver 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | {If Yes, give wer or detes of service) Geo WiKoraan Rel etens town me 
18. MEDICAL CERTIFICATION ; INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AEs : ONSET AND DEAT! 
: Nthan / 5 k- ) 
, IMMEDIATE CAUSE 7) Uersy — RN ES 
; ie Ss 


& 


ANTECEDENT CAUSE(S} DUE TO {jf ——~—* ff 
DISEASES OR CONDITIONS, IF ANY, (8) ( hi ectea! 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

a 
19s. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES no JR] 


21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE {Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {Counly) {Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY {Month) (Day) (Yeer} (Hour) ie: INJURY OCCURRED o| ‘21f. HOW DID INJURY OCCUR? 


‘hile Not while 
M, |_at work al work 


22. I hereby certify that | attended the deceased from 5 S c a that I last saw the deceased 


alive oe rN patties RE TTS 5 and that death ctcurred at.%~..°° 71M, fromAhe causes and on me date stated above, 
. ‘ ADDRESS (5! city, 1 yn steta) q DATE SIGNED 
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ined by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
CERTIFICATE OF DEATH 00289 3, 


ove Reg. Dist. No. 
iF biota egal s 2 ee ee (Where deceased lived. If institution: Residence before admission) 
: Baltimore MARYLAND |} ® Maryland BOUNTY yy 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town) 
Catonsville émth9dys Baltinere 0 4 ra 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Severna Park, Md, 


3. NAME OF i Middle lost 
DECEASED 


(ype or print) Michae Ko: 


OF 
$. SEX @. COLOR OR RACE | 7. ‘MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years fIF UNDER 1 YEAR| IF UNDER 24 HRS 
fast birthdoy) in: 
male _. te wipowen fk) pvorcep ii} July 24, 1887| 69 ana al 
100, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) | i j, v 
retired roofer Ter. Yugoslavia ugoslavia 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown unknown 


18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
an no, oF wnknow ad gre er 0 ceo sev 
) no ~— ‘unknown Records: SFRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter anly one cause per line for (0). (b). ond (cl.] eee ate 


PART I. DEATH WAS CAUSED BY: , F 
IMMEDIATE CAUSE (0) - VUAL Pe 4 re de, At 4.0 pens 
; DUE TO 


‘ F F ? , 
Conditions, if any, which i. ork: Nat Men Gs Ct rcp - Vrern hin 
gove rise to immediote DUE TO 


catse (0), stoting the under- fh 
tying cause lost. te Cnttmnt— 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "iy WAS AUTOPSY 


PERFORMED? 
yes] No wm 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) ”(Stote) 
Haur ©. m. one... Maisie foctary, street, office bldg., ete. 
Pm. 19 lot work [J ot work [] ‘ 


21. | certify that | attended the deceased from,__Auly.19,___., 19.56, to, Sea 2-1, 19.9. L that Vest sow the deceased 


alive on___. St eae 192. and that death occurred at tt TAM, from the causes and’6n the date stated above. 
j ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PSIOAN'S on piro, M.D Catonsville 28, Maryland 


Je me tf, na 
Ro. RESIAL, ee 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY i , town, or county), (Stor 
Lecce” 1/377 Wi Lehre, ere. Je Aorvict ~ ve. 
23. FMARPERAL DIRECTOR: S)SIGNATURE ADDRESS: 5 ‘ REGISTRAR R R y RE 
’ Le. ‘2d. REC'D BY RE 3 
io, fo . 
ar on Ae wit to 900 Lr __|vare /-29_ £7 | int eS 
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Dd arsost ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00290 


ge PRTiFICATE OF DEATH 


Q !) Reg. Dist. No... 


—— = 
2. USUAL RESIDENCE (HOME) OF a 
Te E MARYLAND 


STATE VWta COUNTY ae LY * ie 
Lorporato limits, write RURAL TENGTH OF STAY CITY (if outside gomporate limite, write RURAL end dive nearest town) 
oR town) “ {in this "ha oe 
HOSTAL OR , 2 STE {lif rural give Jocetion) 
j 7 A ‘ 
STREET ADDRESS Kgs vz SES aN Lt y = = 2, Dre 
Fi : 


. 


7 


COUNTY 
CITY (tou 
OR end 


> 


3. NAME OF 4a. eee (Dey) {Yeor) 


tificate be oA: within 24 hour: 


the registrar within 72 hours after death. After this 


DECEASED ee " 
eae er heel 7, & 2b to BEaTH 5 19 47 
3 EE 6. COLOR OR 7, SINGLE, MARRIED, 8, DATE OF BIRTH ¥. AGE Ipa biahgay IF eae. TYEAR_ iF UNDER 24 ARS, 
wn / WIDOWED, v9 CED, 


(Specity) 


10b. x OF BUSINESS 
OR INDUSTRY 


7 


1060. SIAL OCCUPATION itl kind of work 
done 


during_mgst of Peery Tife, even if 


Months ae Days 


12, CITIZEN OF WHAT 
gE TRY ak nee 
3 
f. / 4 
Cd 
ly pee Vf) 
AE meee WALL Zz 
494 / IMMEDIATE CAUSE 7) aioli LER Haus 


ANTECEDENT CAUSE(s) DUE TO Only -dalysia Gi BA 4 io lan (De 
DISEASES OR CONDITIONS, IF ANY, Us RIUE FTAA Ad Q244 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. inn ~ 


Z- 22 -(876\_ YO “m 


| ,_ BIRTHPLACE (State or foreign country) 


| Hours | Min. | Min. 


Gs 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the de! 


The botfom copy may be retained by the hospital or attending physician. 


_ TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (> 7 a ae = 
TO THE DEATH BUT NOT RELATED TO THE }: f 2 E y 4 1A dj 
DISEASE OR CONDITION CAUSING DEATH.. \ \ 
19¢, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 4 = 20. AUTOPSY? 
ry yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) } 21e. INJURY OCCURRED 
While Not while 
M. |_ et work et work O 


22. | hereby certify that | attended the deceased femme 
‘dem, G zi 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? {City or town) {County} (Stete} 


21, HOW DID INJURY OCCUR? 


ate assembly should be detached for use as a burial transit permit. 


te has been executed by the attending physician and completely filled in by the funeral director, the third copy~ol 


, and that death occurred at. 
SIGNATURE ness (Street, * town, state) pare IGQN 
FS \ Kaw ) 2 ED 
hae ‘ M.D. te ae Yd S7 
c+ | 23. BURIAL, CREMATION DATE THEREOF NAME a CEMETERY OR CREMATORY LOCATION a aR crcomlM} (State) 
q 5 $ B REMOVAL (sreciiy}” cm 7 4 
a 60° epg l-G- 537 Res UA pile 
Ee @ | 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE S. FUNERAL DIRE 


JAN 8 5 


DATE 


3'A ae 


A ‘i 
: by, A rao9 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 4 91 


-E 302 — CERTIFICATE OF DEATH wi 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COON Baltimore maayianp || STATE 6. COUNTY 


fa and pet hpmor 


b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL ondigiveinearedt town) 7/3/52. \|- , 
Owings Mills A@m, Pf WS VOl-Y cee ; Baltimore 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS 2s e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Rosewood Treining School 19 Liberty Heights Ave yes] No 


First Middle . DATE Manth Yeor 


3. NAME OF Lost 4.0 Doy 
type or Pri HORNS ULZ HAUS Seam / 2F pS 


5. SEX 6. COLOR OR RACE |7- MARRIED LJ NEVER MARRIED ['f | 8. OATE OF BIRTH %. kGeleae IF UNDER 24 HRS. 
Jost bart Do, an 
- mie shobomeey 2 moet | Panes sa ey oe ro 


owed 


an 


by the Funeral director, 


ld 2 should i 
( 3 
Ss 


~ 
oe 


@ 


Pages 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


2 ] during masief washing life, even if retired) , 
3 : a nited es 
Va 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
7) 
y oO Kue7ma 


in 72 hour! 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
{Yes, no, oF unknown} (IF yes, give wor or dates of service} 
a) None Balti ‘ 
= eS C. More o| 


Le) 
18. CAUSE OF DEATH [Enter only one cause per line for (0}. {b}. ond (c), b INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: A L ONSET ANDI eare 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fill 


‘: 
$ A x 
x et 
Bo? Conditions, if any, which 
Eo ~ gove rise to immediote 
we co¥se (0), stoting the under- 
cee ii 
Sek § = 
3E5° ‘a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. muTOrSY 
ZSE5 2 ED 
Eek oo | —S 
Peas = | 200, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) ; : 
BS = & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) State) 
5.2 95 5 Hers sot Wiuciaae"hior enna factory, street, office bidg., ete.) ! f 
3i°E 2 p.m. 19 Jot work [J ot work [J Hl 
ae = 
eo & 21. t certify that | attended the deceased fram._Z, LR WSS taf. 2. £ _., 19:3" Zthat | last saw the deceased 
zeit es 
2 2 . A 
5 $5 alive an__. ere fae, Tks at death accurred at3,4-4 2M, from the causes and an the date stated abave. 
2 
=63% = 
Se OS 
2 ACTUAL 2 Oo oo 
yess / SIGNATURI M.D. Kolé woo imuminnadincne #6: Fe: 5 
cara 
5 PHYSICIAN'S 
o £ NAME (Type _— = 
m3 = Sg ? 220. BURIAL, CREMATION, Wb. DAT FEREOF 22d. LOCATION {City, town, or county) {Stote) 
~S 9 i 
Be fe LET" Jan 31,1957 Baltimore Ma. 
= bee , 5 Ub, REBISTRAR'S SIGNAIUR 
SAIS {4) ; al’ . . 
5M 9/55 : deta Fi 29S 7 | Lar Lf DAC ALA_, 


“a 


B4) 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i -$ 0302 CERTIFICATE OF DEATH 


= 


00292 


MHIIAN'S =ROLANDO 1, PONCE de LEON, M.D. 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
24a, REC'D BY REGISTRAR 2ab., REGISTRAR'S SIGNATURE - 
stiganthbAN D5 1047 Samana, 


“se fe Reg. Dist, No. 
3 3 1 ages DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 ee ea mamvand || ° *"Heleware ». COUNTY Sussex 
°° va b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
3 
22 Yor’ Howard 7 Days Millsboro 
s2 nom 
é “OK -3 
eS 3 d. NAME OF HOSPITAL {if not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
=" 4 OR INSTITUTION . z ON A FARM? 
BS Veterans Administration Hospital Route #2 ves] No Cf 
¢ 3. NAME OF First Middle low 4. DATE Month Do, Yeor 
DECEASED OF 
(Type or print) DANIEL B. LANGRALL Dern January at 19 S7 
7 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE Ite years IF UNDER 24 HRS, 
2 ethdoy) | Month in. 
3. Male White _|wroweof —_oworceo) | January 29,1910 |G yn. [Mem] Co | Hon | Min 
€ Be 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 3s during most af working life, even if retired) - 
2 es /|_ Clerk Shipping Company Qxford, Maryland U.S. A. 
3 £ & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os . 
3 oy James F.H. Langrall Margaret L. Bridges 
BS 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
€ e/2 (Yes, no, oF unknown) 5 oF dates of service) ree * A 
2 oe / Yes fe tr" Unknown Clin.Rec. ,Vet.Administration Hospital Ft. Hows d 
£8 oe po ee 
28 - 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
=2ay - ir ; 
bei ___ PARTI DEATH WAS civ caus io. __ THROMBOSIS OF LEFT TEMPORAL LOBE UNKNOWN 
ee IP of} DUE TO 
~ ° 
22> Conditions, if ony, which {b) 
BEo gave rise to immediate 
ee coute (0), stating the under. ( OVE TO 
Pa =2 lying couse last. ©. 
ig 3 8 2 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ieee 
Rofo r 
ferry < 
aoo6 é YES {7} NO Oo 
oS ia 5 z= 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 18.) 
Pees 5 TETHER NOTIFY MEDICAL ESAT 
gees v j 
oges & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
5.285 4 Hew ara White Not white factory, street, office bldg., etc.) | 
pies 3 p.m. 19 lat work [] at work ( 
= Org v2 7 
gs 3 oS 21. | certify thatd atiended the deceased from January 4,197, pdanuary 11 9b REPRE GRP eae 
23) 
ee 3 = 5PM, from the couses ond on the date stated above. 
=O35 4 ADDRESS (Street, city or town, state) DATE SIGNED 
ean / 2@rwy, VAH, FORT HOWARD, MARYLAND 1/11/57 
2aza 
& 
: 
=z 
: 
eo 
= 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs offer death: Poge 4 


oe 

ga 
- 
3a 
ics 

———s 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 9204 CERTIFICATE OF DEATH 00293 5 


Reg. Dist. No. 


Fe: 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ied. IF isin: Residence before edison) 
°. F °. 
2 Baltimore MARYLAND Sean COUNTY 
= ‘ Lad Mv Yaw A A 
# b. CITY OR TOWN {If outside corporote limits, write ec. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) r. a = 
2 “tite Wilson oektan sy the 
8 | © SAMEOE HOSTAL (F not n hospi, give ses odin) ? Ses, oS RESIDENCE 
3 x = 
eS A Mt. Wilson State Hospital lCovvReEH LAKE ves] NocX 
aod 
| 3.N, Fiest Middle tost 4. DATE ia Day - Yeor 
beceastb 
(Type of print) Jou vA Lows DEATH Z/ ws7 


5. SEX 6. SD OR RACE z. MARRIED [] NEVER MARRIED [] | 8. ees OF sab KSA -12- 01 |° “Toney Be ens] a 1 YEAR| IF UNDER 24 HRS. 
nthe Mi 
wiooweo [] DivoRCED A) faleag in, 


Wo. USUAL Ld hose kind 7 ll 10b. KIND ae BUSINESS OR INDUSTRY |11. Baxkd00 (Stote or SET | S57 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if reti F —_ 2 
LABORER. ONTOMEUTAL EAN eo ALTINY ORE U.3:72- 


/ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAk “eee THERESA TEVTEROVEHT 
= %, AS aia pi IN U.S. ARMED bess 1g BNO. 17, INFORMANT Address 
Kivad me eae or (KN eran, Hospital records, Mt, Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). J 
TRC 


PART |. DEATH WAS CAUSED BY; “739, [2 APD VANCE D PUL 770 NAT; 


IMMEDIATE CAUSE (0! 
DUE To 


Conditions, if ony, which rs 
gove rise to immediote 
couse {0}, stoting the ynder ( OVETO 


lying couse lost. (e). 
Past ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 

ves] no] 

200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL TXAMINER), 

20c. TIME OF INJURY Month, °S, Yeor ]20d. INJURY OCCURRED [208. PLACE OF INJURY [Homs, form, 120F. (City or town) {County) {Stote) 

Hour 0. n. While Not tie foctory, street, office bldg., te.) | 
pam, lot work (7) ot work ' 


21. | certify that | TT the deceased fram.__. PE 19.; DE to... i 1A4-Z7that | last saw the deceased 


alive an__ Z's <__-;1%————___, and that death accurred ot LPM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Pages 


the reglstror prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


D9! 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


uld be detached far use as the burial-tronsit permit. 


iteines, William Newcomer, M.D. Supte 


be sptained by the hospital or attending physician. 


“i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


‘4 Zo. Teno re ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>>. oe 
fee =2 Poplar Grove Cockeysville, Mdd 


24a, REC'D BY REGISTRAR | 24b. REGIZTRAR’S SII Vi, TURE 
4 Vi 
Yetyrss! steer! Towson 4,Mdokd\ \| ¢ Merethon: Upecckly 


¥°A nvzuna 


Draco 
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a 


ar attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 ) 9 9 
305 CERTIFICATE OF DEATH 0294 


Reg. Dist. No. 


1, PLACE OF DEATH a beh a apts {Where deceased lived. If institution: Residence befare admission) 
a. COUNTY b. COUNTY 


Baltimore "Ma 


b. CITY OR TOWN (If outside corporole fimils, write |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporote limils, write RURAL ond give nearest town) 
i 


led with 


} 


RURAL and give nearest nn ie am 
3 Vof-¢ Baltimore 


d. NAME OF HOSPIT, in ee gi ano oddres: d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION lageway : Ptureing Iome 3313 Liberty Heights awk par) ea 


3. NAME OF lost c DATE Month De; Yeor 


oe Barbara Torti fim Jans 50/57 "wy 


5 
5 on @: COLOR OF RACE] hanniR] NevER HaRnieD [) ]®- DATE OF BTA 9 AGE ( tna TF UNDER 1 YEAR| If UNDER 24 HRS. 
anale Whete lwwowe o vvorceo—]} | Dece 5,1897 Bg v facta Pg ia aa 


100. USUAL Nae ae a kind ig svbslevle| 10b. KIND OF BUSINESS OR INDUSTRY | 11. RARE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
afuring most of working life, even if retired) 
| le We Own Home Kansas 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Adem Bicask Eva—-=- 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ties. no. or unknown) {th yes, give wor or dotes of service) 
baits Hh iS a Otte norfing S515 Liberty Heights Ave 


1B. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). i ().] INTERVAL BETWEEN 


é ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY: rid v4. 

IMMEDIATE CAUSE (0] X nv hur 
fo 


ind 2 should be fil 
a 
= 


Pag 


rbon papers. 


DUE TO 


. Then pleose remove 


Conditions, if any, which 
gove cise to immediate 
cause (a), staling the under ( PUE TO 


(9 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pie AUTOPSY 


ERFORMED? 
yes] NO kJ 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 16.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. p. While Not while foctary, street, affice bldg., ete.) | 
p.m. 19 Jot work [] ot work [] H 


21. | certify that | attended the deceased from. . 19.24_, to. ; ws | last saw the deceased 


alive on__. g25 er 1200. 2d Ba and that death occurred at_G_ M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, «| DATE SIGNED 


igned by the attending physicion and campletely 


MEDICAL CERTIFICATION, 


: After 


UL DIRECTOR: 


ee ey, e Sre (NB Bey 


2 o As Zansas 
y ‘ Joes. PP by GITRAR GISTRAR'S SIGNATURE 
«dP Ginondson Ave [SSPE Ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Mon TSC CERTIFICATE OF DEATH neg oun nUZI5 


bp cctek peo (Where deceased lived. If institution: Residence before admission) 


= a 
PALT/ Mo (PE naar | "MD + ONY BAL TDM RE 
b. CITY OR TOWN (IF autside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if autside corporate limits, write RURAL ond give neorest town) 
oe 7 give neares} town) F. 5) Drs =, 
ONSVILLE 24-0 9 Mew CALlenvs Lb 
d. i {If not in hospitet, give street address) } d. STREET ADDRESS ; = =~ e. bee gt 
Hon é 


on MIDGE ves (] No py 


3. NAME OF First Middl 5 
DECEASED =f) dale Dey Yeor 


(ype or print) Cok January hy 19 57 


3. SEX 6 = ‘OR RACE id a= NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE tn yeon [iF UNDER 1 YEAR] (F UNDER 24 HRS. 
ls a Months! Di Hi Mi 
PUALE wipoweo 3] Divorceo [] G- ee hI TEES jays | Hours in 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. pyoy Gtote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


isha ing 3 Owe SARK Mv OR < a, PA). L i S/- 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME \ 
rays 7 \~ , d 
\ A Ou SARAH ANN LONG 
i) om a xe IN U.S. snes FOR 16. SOCIAL SECURITY NO. | 17. INFORMANT = 4 Address f , 
y {Ye1, no, or it yes, give wor oF of service! * ry “ i; fhm Pe / 
“oO Ww A , Jp Wine é c Pi ei 2 ell F iL 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


oll 


with, 


1, PLACE OF fy. PLACEOF DEATH ==—=~=~S~S 
o. COUNTY 


by the funeral directar, 


id 2 should be fil 


¢é 


Poges 


be 


Then please remave corbon popers. 


ions, if any, which {b) 

to immediote 
couse (0), stating the under- DUE TO 
lying couse lost. {c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ves] NOC] 


20a. ACCIDENT We ese Baas) oO 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ba Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (Cil (Coon) (Sore) 
Hour o. 1. While Not site foctory, street, affice bidg., e' 
p.m. lat work ["] of work 


eS 19S" that | last saw the deceased 


olive i oes om: from the causes and on the date stated above. 
“g = ADDRESS (Street, city or town, stote) DATE 4b 
7 


co tose Sd Weten wn if: 
MAE (tyne) C LUE : 1 ATLIRG, EP, jih Ss oGes Zi A Wrote Ot fyb 7 
ce ee EN ym 
(REMOVAL. 4 
At Pe. Ss um Mu2r2 : z 


23. FUNERAL anne fi Ged y) 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VA 


kh 44-4. wt yeh tae Hsien 7: fe 


-tronsit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION, 


be setained by the hospital ar attending physician. 
wid be detached far use as the buriol 


‘e 


may 
Poge i : P peote, sha 
the registror prior ta burial, cremation, or removal, and in any event within 72Hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 296 
197 CERTIFICATE OF DEATH rep. dit. wo, of 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
©. COUNTY | y b. COUNTY 6 < 


B. CITY OR TOWN {If ovitide aoiperata hans c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
ee achat 


d. NAME OF HOSPITAL (If not in ge give street seal / d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


OR INSTITUTION 
SAL 


. NAME OF i : E rt 
DECEASED + fae 


4 i V 6 “OF = 
{Type or print) ur r Le a fo 
5 7 j } 9. (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
re . og a eee ead 


fog! bars i; An Months! Do; Min 


n by the funerol directar, 


ind 2 shautd-be filed with 


4 


en signed by the attending physicion ond completely fi 


Pag: 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAG f serepiloreagn coin) 12. CITIZEN OF WHAT COUNTRY? 
during, most of working life, ven if retired) 


13. rine S NAME ‘) % 14. MOTHER'S MAIDEN NAME 
Fae er JL! he Dp fe le) OO ee 


% 
15. WAS DECEASEDEVER IN U. S. ARMED FORCH?, f OCIAL SECURITY NO. [17, INFORMANT 2 Address 
(es, no. oF unknown) {It yes, give wor or dates of rex we 

J % 6 75: : Wert 


ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: BL i 
IMMEDIATE CAUSE (0} 


> QUE TO 


s@ remove corbon popers. 


ithin 72 hours ofter deoth. 


Then 


the reglstror prior to buriol, cremotion, or remavol, ond in any event 


Conditions, if any, which ® 
gove rise to immediate 
couse (0), stoting the under. { OVE TO 


lying couse lost. {o) 
Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


REORMED? 
yes] No [ 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee 
20e, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, Farm, 1 20F. (City or town) {County) {Stote) 
Hevea ars; White Kees Foctory, street, office bldg., etc.) 
p.m. 19 fot work [-] ot work [J H 


21. t certify that | attended the deceased from, Wah 1b, 19S, Ys to»/A 30, 19s “Z.thot I last saw the deceased 
alive on__. f ie? 2s oh and that death occurred at.3_7%4_M, from the causes and on the date stated above. 


ADDRESS (Street, city Vaj st DATE SIGNED 
ACTUAL 
SIGNATURI Me, 2 eee 32.py wh 4. LK. L Ven. 
memes Dav / A tb, Put flea = ees mY 
70. BURIAL, mie Re. BE CEMETERY © jerry }d. LOCATION [Cipy, town, or county) te) 
REMOVAL (Specify) QO 
vats 


2. wee ae 75 ae ADDRESS 24a. REC'D BY ee WAS SIGNATURE 
iw) gio A Ldh pf 
] Zon. Ah 
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MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate hos be 


‘ined by the hospital or oft 
wld be deteched for use os the burial-tronsit permit. 


om 


OSPITAL OR ATTENDING PHYSICIAN: 


poge 


ae TOH 
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jed ta the Ch 


or remavol. 


far 


cute the certificate, writing the ward ‘pend 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sie 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH 002 


Reg. Dist. No. 


1, PLAGE OF DEATH i Lee 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
©. STATE b, COUNTY j 
ewan WHA > —— ¥ 


b, ony OR JOWN nil ouhide corporote limits, write RURAL . c. CITY OR TOWN (If éutside corporate limits, write RURAL ond give neares! town) 
nd gi Vee 
ln hews eC i ee 987 bp SOL 
d. NAME OF HOSPITAL ORARSTITUTION (IF not in hospital, give siree d. STREET ADDRESS «RESIDENCE 
5 McCann Ave. SU SITLLN JD 7 _\vt5(0)_ No fe 
3. NAME OF i i 4. OATE 
DECEASED ce SY ton ba Yeor 

{Type or print) A€/avdé QA 42 Lp) an 19 

3. SEX COLOR OR RACE [7. MARRIED [] NEVER MARRIED [| 8. DATE OpfiRTH % AGE cain fees are HF UNDER 24 HAS. 
; ¢ 
male white |wioweot oworceo gy | Aug. 10, 1887 ig 


10a, USUAL OCCUPATION fc jive kind of woah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ong Pa shea’ OF WHAT COUNTRY? 
during most of warking life, even if retired 


etired Painter - Self Emp. Painting Md. 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mary Winters 


si x3 DECEASED wens a ARMED arly 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
,, a % ; 
es World Warf” | 218-01-702)| Mr. Frederich C. Lynch - Box 166, Belair, Md. 
18. CAUSE OF DEATH [Enter only one couse per Jine fer (0), {b), ond ( INTERVAL BETWEEN, 
rant oearuwascwusenn. (Oe Dro) etthage V0 Meet es 


1X DUE TO 


Conditions, if ony, which r 
gove rise ta Immediate couse 
{0}, sloling the underlying( OVE TO 


couse losl, () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19, WAS AUTOPSY 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | ar Port I of item 38.) 
MARY C) or CONTRIBUTING 1 


PERFORMED? 
yesf{] NO 
PRI 
CAUSE OF DEATH 


20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hi Fa fst (Gyre oi a 
Hour 9, m, While Not white foctory, street, office bidg,, ef 
p.m. bd ‘at work [] al work [} 


21. | certify thot ! took charge of the remoi Scribed above, held an Autopsy im Inspection [.4-~ Inquiry Oo. and find that 
death VE ural causes [z}~ Accident [J], Suicide [], Homicide (C1, Undetermined cause (7). 


Sonate Z LI mo, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] a We 
Das j 7 Z7 ys Aone. ieunecleoidads dat fh “ vs 
" REMOVAL ‘ 


MEDICAL CERTIFICATION 


DATE SIGNED 


Z2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (State) 


Loudon Park Cem. Balto. saa 


24a, AAW 29 I b Foy YL VL L.. Z 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


in by the funeral director, 
ind 2 shauld be filed 


a 


Pages! 


4 
3 
a 
e 
a 
c 


. Then 


r 


ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 888 CERTIFICATE OF DEATH ve om (2983, 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE Md. b. COUNTY Balto. 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


"es Balto. MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 


svi cO ockeysy Q 
d. NAME oa HOsriTaL ir ‘not in hospito!, give street oddress) d. STREET ADDRESS e. t§ RESIDENCE 
OR INSTIT ON A FARM? 
1s Road Falls Road yes no] 
3. NAME OF First Middle tow 4, are Manth Day Year 
{Type oF print) LILLIAN ELIZABETH MAINZ DEA Jan. 11 19 57 


rs [IF UNDER 1} YEAR| IF UNDER 24 HRS. 


Months] Doys Min. 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |® DATE OF BIRTH 9-AGE 
oF 
Female White  |wiowe pp ovorceo] | Oct. 20, 1869 ts. 
0s. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
; eg mast of working te: vay vtec) 
/| Retz How Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Isaac S. Crowther Georgianna Kelly 


i WAS. eT oe IN U.S. ees FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
hen po. 8 entre yen, Gre Wi or hes oF sarin) . 
J | no no Mrs. Lola M. Tinsley - 5219 Wilton Hgts. Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 


c ONSET/AND DEATH 
PART |. DEATH WAS CAUSED BY, “s 
IMMEDIATE CAUSE (0 ALC ALATA y La 
“44 3% DUE TO ZA o y 


Conditions, if any, which 
to immediate 

couse (a), stating the ynder- ( OVE TO 

lying couse fost. 


Pant Wl, OTHER SIGNIFICANT COND 


47 1(0) | WAS AUTOPSY 
V/" PERFORMED? 


ves) No] 


{ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 


200. ACCIDENT WAS Rod oO 20b. Pe HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY aoea, nk Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) {County) (Stote) 
Hour 0. 9. White Not wiley fe factory, street, office bidg.. etc.) i 
p.m. lot wark [7] ot work foe H 


21. 1 certify that | or the deceased fram. / ve 92, to L— [C= ___., WS_“Pihat | last saw the deceased 


MEDICAL CERTIFICATION: 


alive an_Z anna 129. 4._, and that death accurred at = ---M, fram the causes/and on the date stated above. 
(] i yy 2 Leases n, state} DATE SIGNED 
SGNAtun_ LA Qe “S.-i MO. . 


220. BURIAL, Sone 2b. DATE THEREOF Zc. NAMEOP ‘ETERY OR CREMATORY 7d. eOrOR (City, town, a¢ county) (ste) 
Woodlawn Ce Woodlawn, Md 

S vy 24a. REC'D BY REGIS} RAR se REGISTRARS SIGNATURE .’ V4 
DATE Lt. Ye Stdatcs 


eae 


166 


J 


fy 
(IS IN caoctl 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Va299 


s 198 CERTIFICATE OF DEATH te. pune... 


<5 oe DENCE (HOME) OF DECEASED: fe 
‘A! G Sy COUNTY ie Vo O 
CITY (if out eofpol limits, write RURAL and give neareat town) 


EER ET 7 
(TIMQRE MARYLAND 


. Th co 


ae CITY (if outside corporate Iimite, write RURAL and | LENGTH OF STAY 
rac Oren give neares} vi 44 | (in WO. place) 53 ee . i ae 
2: 
#& HOSPITAL O STREET Traral? give location) 
Se |/o Ser ESBS, ste 55 Wee D 
ae eee 2. z 
ae 3. NAME OF (First) ‘Middl (Last 4. DATE ‘Mont! 
a2 | Ree 2 “Lecton Mu 0 he Se 
a 2! Z 
2 SE 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. si OF BIRTH 9. AGE last birt If under 1 year fil under 24 bre, 
se JY ave Colo tied wipowed, DIVoRCED, = a vm ep | Baya Hours | Min. 
o 35) 1a ae Soe EO ie hen iol ed) | peony ee OF hie OR ie. Gels _ or a cot ae ke or WHAT 
Fee dm a , HES. 
Bs Sieh Ua Leader Sa/Ten as F 
g° 13, FATHER'S NAME 14 Sch Mi EN sg 
I ~e MEE a é ‘t | ee 
- s 8 Aa Was Dees eae U.S. ARMED peer 16. SOCIAL SECURITY 54 i, fied AND ADRRESE 
. nO, or unknown) yes, give * 
o S2A Be leersieos feel, re bk. Meh 
zn Be 18. 2854 CERTIFICATION 
ae InvervaL Berwee! 
a &E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATH. 
7; ; s 
i id H if Immediate cause (a)... omeh id) =a i. Ades... 
| & iy Antecedent cause(s) 
oO 4 Diseases or conditions, ff any, — (Bb) — ean aeeeeeeecectceseeterenneree en  SCnO I Ee ee ete fs asthe ee 
Z Ca giving rise to the above cause 
6 Re atating the underlying cause last_ 
m Oe © 
<f8 Tl. OTHER SIGNIFICANT CONDITIONS 
sah Conditions contributing to the death but not * 
as related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
v sat eis 
Be Yes 1}. NoO 
= 8 21, ACCIDENT Specify) I PLACE (Home, Tart, factory, mtreet, | (ITY OR TOWN) (COUNTY) GTATE) 
A: HOMICIDE INJURY * i 
etd TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCURT 
Ba OF Whileat _ Not While 
@ ay INJURY Work O At work O 
a 3 , 19.4.7, that I last saw the deceased 
2 
2 
=| alive we , 194.°7.., and that death occurred at.. wh a * m., from the causes and on the date stated above. 
=I SIGNATURE ; Wegree or title) ADDR! DATE SIGNED 
OE | Willan bai 2. beltzna, Drp_ 1-34-57 
fa TAL, CREMATION | D. THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Statey 
» & "REO VAL. (Specify) Baltimore National Baltimore, Maryland 
| DATE, REC'D BY LOCAL i 7 E > 24, FUNERAL DIRECTOR ADDRESS 
; ; P 3 : 
g i BGR ) 4 ft, Soe KLE Charles R, “aw 802 Madison Avenue 
( = 


= 


atian, 
\ 
od 


Page 4 should be 


5 
8 


prior ta burigh 


eral 
| 


File pages 1 and 2 with the regi 


o 
g 
3 
e 
3 
= 
a. 
fs 
3 
38 
8 
e 
= 
° 
5 
~ 
= 
5 


"" in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun 
e alang with farm PM3. Page 5 may be retained far y% 


ig 
Medical Examiner's Office 


, writing the ward “‘pend! 
CTOR: Page 3 shauld be used os a burial-transit permit. 


1. 


a4 
0 

° 
= 
iz 
a) 


certificate, 
‘AL DIR 


cute 
far 


« 
ar remova 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FU 


VS. A1SME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a wel! (80 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
hs . . STATE b. COUNTY 
Baltimore Maryiano || ° Md Balti more 
b. CITY OR noe ‘ouside corporate limit, write RURAL ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ond give neared 
2 
Carney arne 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) t d, STREET ADDRESS a bran Nc 
9909 Finney Drive 9909 Finney Drive yes E]_No 
.N, Fj i ’ 
3 eee a ; sa Middle Lost 4 pare Month Doy Yeor 
{Type or print) Marian L. McClear: DEATH January 2) 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED ip: NEVER MARRIED [a] 8 DATEOF BIRTH fF a 3 9. Se yeors [IFUNDER 1YEAR| IF UNDER 24 HRS. 
: indoy} 
Female White |wiroweof}  oworceoQ) | Feb-24-19 23 ee yrs. fe Gea eg 


10a. USUAL sy tsa [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| Bl 


owetateteria’ ack & Decket Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Isennock Neva Campbell 
3. ben A bese EVER, ae eke, Seager 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
212-352-5514 James L. Mc Cleary (same) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: i 
IMMEDIATE CAUSE {o) 


TIGK DUE TO 
Conditions, if any, which eL 


gave rise to immediate couse 
(9), stating the underlying( DUE TO 
couse last. ——_— 


Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AuToRsY 
5 vest] no 
© [ 00. EXTERNAL CAUSE WAS 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| PRIMARY CJ or CONTRIBUTING O) 
G [CAUSE OF DEATH. Shot self in apdémen 
3 2c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED |20e. ae OF ina {ome, | dorr 1 20. {City oF town) (County) (State) 
5 Hour Whil Not whit tory, street, office 
= pam: VY25/ w57 SHES Oo anne home ' Baltimore Mde 

21.1 aie S18 I took charge of the remains described above, held an Autopsy f¢], Inspection (J, Inquiry [7], and find that 

death resulted frgm: Natural causes [], Accident [1], Suicide [, Homicide |], Undetermined cause i. 

2 eee 
7 
ACTUAL DATE SIGNED 
SIGNATUR Lltewr, J/ AG g Vier IID ae ogc eeAMINGEI Ta) 
‘ ASSISTANT MEDICAL EXAMINER [2 

EXAMINER'S 1/25/87 

NAME (Type) Wil lta: ovi ne MoD DEPUTY MEDICAL EXAMINER [7] 
Yio. BURIAL, CREMATION, [?2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (icte) 

ify : 

Biriat 1-28-57 Baltimore National Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2ds, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

has F. Evans & Son 8802 Harford Rd. antl 2.9 195] fo fg 

pA fut oJ LL. fe - Cota 


a ts a. = — 
MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


‘ 319 CERTIFICATE OF DEATH vee. ont BOL 


PLACE OF DEATH 


i= 


shours after death. 


1 2. USUAL RESIDENCE (HOME) OF DECEASED 


) 


ay 
“24, 
SP 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


couny Baltimore MARYLAND state, Maryland couny Anne Arundel 


“f CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 
=/ OR and give naerest town] {in this plece) OR i : 
-= TOWN Catonsville Town Arnapolis (Winchester on Severn) 


HOSPITAL OR STREET (lf rural give focation} 

<a FO| Sat AE Paradise lursing Home pe 4 Box 161 OZ Xo be 
Rane or (First) (Middie} (Lest) 4. one (Month) (Dey) (Year) 
Peaear ren LEILA MAY McGILLIVRAY beatH JANUARY 31 9 57 


ae ee 6. COLOR OR 7. SINGLE, ine 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, , DIVORCED, Months Days Hours { Min. 
Female | White GeetiWidowed |May 9, 1872 B84 vn. | | 


12. CITIZEN OF WHAT 


ost ail 


led in by the funeral director, the third copy of thi 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 
done during most of working lifa, avan if ‘OR INDUSTRY 
Alabama 


retired) louse wife own home 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


~ 


Elisha Turner Sentell Eliza Jane Condon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
i 
Bert | Wraps a eee none Mr Archie MceGillivary-Son- same as # 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO oe 


: ; ONSET AND DEATH 
yas : } ” 
LL / IMMEDIATE CAUSE (A) ) < 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF _ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. ar +d i . — 
fs) 4 Akio Ltt 


hysician. 
Qo 


ing pi 


= 
INSTRUCTIONS’ \_ 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be ex 


II OTHER SIGNIFICANT CONDITIONS. qe 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


(Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
Mm 


Zia. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) {County} 


2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
at work et work 


22.1 Seetiaat that 1 attended the deceased fromA/iny 


oaks if sf , and that death occurred at... 


M.D. als 


NAME OF CEMETERY wie -REMATORY 


DATE THERE: 


L 
Bur, Ss adaacrh1 Elmwood Ceres tery Birminghgyn, Alaba 
24. REC’D BY REGISTRAR EGIST| pet atin INERAL au ADDRESS 
cae FEB 4 97 tas erent Yennapolis, Md. 


(Stete) 


ee 


The boridm copy may be retained by the hospital or attend! 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


VS AISC 1-55 10M —~ 


TO A’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 3 0) 2 
s 3if CERTIFICATE OF DEATH ee St 


=i 


. PLACE OF DEATH 


2. Ree ‘tts (Where deceased lived. If institution: Residence befare admission) 
co. COUNTY . 


MARYLAND 8 &. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If cuttide carporote limits, write RURAL and give nearest town) 
RURAL ond we neorest town) _ ee 


d. NAME OF HOSPITAL {If not in hospitol, give street addres) ) &. STREET ADDRESS 8. 1S RESIDENCE 
ON _A FARM? 


OR INSTITUTION z 
ves (] no) 


. NAME OF First Middl Lost ; 
DECEASED _ del a OF k ey, bad 


{Type or print) J 1 k eGinnis 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
eS lost-birthdoy) [Months] Doys | #: Mi 
z ‘tes . y jours in. 
le 1 WIDOWED (1) orvorceo [} . ) yrs. 


10a, USUAL OCCUPATION ici kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY {11. BIRTHPLACE coe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


in by the funeral director, 


ind 2 should be 


a 


Poge: 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


33. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT 
at, no. oF unknown} Ilt yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter onty one cause per line f for {0}, (b), ond {c}-] 


PARTI. al WAS CAUSED BY: 
IMMEDIATE CAUSE ie! 


ee / DUE TO 


that the deoth certificate be executed within 24 hours offer death: Poge 4 
Then please remave carban papers. 


Canditians, if any, which 
gove rise ta immediote 
couse (0), stating the under- 
lying cause lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0)| 19. piel alley 


yves(]) no] 


ires 


hysician. 
transit permit. 


The low requi 


ing pI 


200. ACCIDENT Ve Tense se 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part tar Port 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, pe Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stote) 
Hour a. While Not sie foctory, street, office bldg., etc.) | 
p.m. lot work [“} of work H 


21. | certify that | attended the deceased from. te, ALY, to._ Lae , 19:3Z.,that | last saw the deceased 
alive on____ 4 -=. ey ward Ss ‘at death occurred at...7.2-p M, from the causes and on the date stated above. 


ADORESS (Street, city ap town, state) L DATE SIGNED 
34 coer, 
PHYSICIAN'S 
NAME (type) William O. Fulton 


72. BURIAL, CREMATION, | 22b. OATE THEREOF 22d. LOCATION (City, town, ar county) 
REMOVAL (Specify) ; 


MEDICAL CERTIFICATION, 


= 
s 
s 
a 
& 
Ss 
8 
a] 
z 
°° 
« 
& 
3 
‘eS 
S$ 
2 
a 
2 
= 
a] 
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3 
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4 
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« 
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uld be detached for use os the buri 
the registrar prior to burial, cremotian, ar remavol, and in any event within 72 hours ofter death. 


ad 


may be setoined by the hospitol or attend 


TO FUN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 


23. FUNERAL DIRECTOR'S. SIGNATURE R 24a. REC'D BY REGISTRAR 2, BEGISIPAR'S: Ma 3 a 
; ~ 


Rs 


is 
Sa 


AL bts = 


"a 


Page 4 shauld be 
burial, cremation, 


is necessary, pleose exe 


rector. 
$. 


If any del 
egistrar prior to 


to the Chief Medical Exominer's Office olong with form PM3. Poge 5 may be retoined for y: 
es F ond 2 with the r 


Item 18. Give Pages 1, 2, ond 3 ta the fu 
File 


"in pencil 


certificate, writing the word “pending 


ed 


or remavol 


For 
TO FUrWi 


(AL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


cute te 


€ 
So 
° 
73 
s 
‘So 
2 
5 
o 
3 
a 
= 
2 
z 
7. 
= 
2 
3 
x 
3 
oe 
ao 
aa} 
3 
8 
s 
4 
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VS. AISME(5) 
5M 9/55 


Ke 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00303 
"_ MFDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


* o. COUNTY 
Baltimore marviano || ° STATE Maryland bcoUNTY “Baltimore 
b. CITY OR TOWN (If outside corporate limit, write RURAL cc. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘ond give pected town) 


Catonsville anthddys Randallstown, Maryland 


Pa) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) i d. STREET ADDRESS: * Staeige 
/i,| SPRING GOVE STATE HOSTITAL Liberty Road SU NOL 


3. NAME OF First Middle Lost 4 one Month Doy Yeor 


‘ype oF print John J. MeGuire beam January 9 19 «59 


:ASED 
5. SEX 4. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE in zeon  TIFUNDER 1YEAR] IF UNDER 24 HES. 
Min. 
male white widowen[] _oivorce@{q]} | unknown 699rn. BS Ea < 


We. USUAL OCCUPATION. {o ‘ind ork done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working li ired) , 


stock accountant unknown Treland? U.S. A? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John MeGuire 
a jst eet) sb 2 tae Al 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
es unknown Records: .SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), and (¢). INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEAT MEDIANE CAUSE fo) __Pulmonzry thrombosis and infarction 


wr DUE TO 
Conditions, If ony, mal bo Infarctive myocardial fibrosis 


?, 


eon inecigts coure DUE To 
Coates eat a Arteriosclerotic cardiovascular disease 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Bins aes 

Fracture of right hip vesk] Nol] 

20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) Pt. slipped in tub 


PRIMARY [J or CONTRISUTING [J 
CAUSE OF DEATH. 
e Da ¢ at 4 SUS TA Q @' y 8 Pr ei 


Wi) 
20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., ete.) } 


i . 
O2O0mee 12-28 156 fotwokO] orwok fo] hospital ! Catonsville 28, Md. 
21. | certify that | taak charge af the remains described abave, held an Autapsy [gy Inspection []], Inquiry [[], and find that 
Natural causes [], Accident TA Suicide (0, Homicide [], Undetermined cause [F). 


MEDICAL CERTIFICATION 


IGNED 
A——_ yp, CHIEF MEDICAL EXAMINER [] Paras 


ASSISTANT MEDICAL EXAMINER [[] 
NAME (lope) George M, Kieffer, M. D. DEPUTY MEDICAt EXAMINER Ki] 


No. PEROVAL emeinae Mb. OD bac, OF CEMETERY OR CREMATORY 72d. LOCATION (City, 
ae Soma ML fer te Pig f— AEAC Le 


3. FUNERAL DIRECTOR'S SIGNI //_ JP REC'D By REGISTRAR] 240, REGISTRAR'S SIGNATUR 
i het ) . sah 2 é J - 
Pass Bete de7 . DATE sa nY 0 be ay. : 

1, 


MARYLAND STATE DEPART. T OF HEALTH—BALTIMORE, 18 ' 
Q CERTIFICATE OF DEATH ex 0Y304 


2. USUAL RESIDENCE (Where deceased ie i agg - before odmission) 
3 b. cirees EWN ult su rcecorperae limits, write | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
&: Bundatic 5 2 Dundalk 
a. CRINGE {If not a hospital, give street oddress) | oe Broaden Re 
© Broadship Road P ves CO} NO CX 


First Middle lost 4. DATE Moat Doy Yeor 
{Type or print) J Clyde McIntire Beata Jan 37 56 19 


S. SEX 6. COLOR OR RACE 17. MARRIED] ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male White Oo lof birthday) | Months] Doys | Hours] Min. 
widowed [) oworceof] | Dec. 27, 1905 = Ee yes. 


We. USUAL ICCUPATIOL wark dane] 10b. ey ge ed R INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e tee. ia 


) | ethan ete seed tierew tt retvedl Virg Us 


{ I 13. FATHER’S i iE 14, MOTHER'S MAIDEN NAME 
( Joseph Me Intire Lucy Goode 
- 18. WAS DECEASED EVER IN U. S. ARMED anata 16. SOCIAL SECURITY NO. | 17, INFORMANT 
oe 


{Yes, no, oF unknown} (Hf yas, give wor or dates of 4 
| Violet MeI 


led in by the funeral director, ¥ 
land 2 shauld te filed with, 


‘” 


No. 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (6). ond (c).] q INTERVAL BETWEEN 
ay ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “7 ty OG 
IMMEDIATE CAUSE ian _ Php re GAMAZOL 711 
t DUE TO 


oa ok : 
Conditions, if any. which a COLINAPRY BRIER 

gove rise 10 immediote > 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. (ec) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. erCMerr 


Yes NOR 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stotey 
Hour o.m. While Nat white factory, street, office bldg., etc.) $ 
p.m. 19 Jat wark [7] ot work [J H 


alive an___! 7a 2. / PM, fram the causes and an the date stated abave. 
ADDRESS (Street, ve ar town, stote DATE SIGNED 


rain — ; DR. W. E. BAERMA 
seit 2. eee —"93 DONDALIC AVENUE 


NAME type DUNDALK 22, MARYLAND 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 
bury. an Oak Lawn Cemetery B inore 


Oo. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘ha. vA ee { (24. REGISPRAR’'S SIGNATURE 


Ullrich Funeral 2112 Dundalk Ave patel Pera aay 


Then please remove carbon popers. 


icate has been signed by the attending physician and campletel 


, cremation, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


should be detached for use as the burialtransit permit. 


RAL DIRECTOR: After this cer! 


y_be retained by the haspital or attending physician. 
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the registrar prior to burial 


a0 


oil 


by the funerol director, 
id 2 should be filed wi 


} 
/ 


¢. 


Poge 


rh. 


Then pleose remove corbon popers. 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


ld be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 
moy be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. aie CERTIFICATE OF DEATH te 00 Bp 


hee! (Ue eens ot DEATH 2. seoae RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ATES b. cou 
Itime re MARYLAND TSA2N 2D . Wd a Orlean 5 
c ual OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY. on a (Wf outside corporate limits, write |e, ote OF STAY IN 18 
aa ond give —_ town) nA 
nO Yes Or ens $6) 
dad. Rear {IF not in hospital, give street Le 7 ‘STREET one e Sr ree 
> A 
CAzs pare € aneshs Pre a 7727 Ceimoye me ves [] ony ge 
. NAMEO First id 4. DATE 
name oF irs Migdte * Month Day Yeor cs 4 
19 


OF 
ype or pity) Ora MeGClein Ve Lough | i DEATH 


5. SEX & COLOR ORRACE |7. MARRIED [] NEVER-MARRIED [] |®. Sop ge OF pA 
. ve - yi 
wioowed [3 pivorceo (] 3-~/§ 73 
Ws. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duging most of working life, eyén if retired) 
ae 04 (34 2H > LA. Ba 


13. FATHER'S aa 14, MOTHER'S MAIDEN NAM| L , 
c Soir 1OR. LAS De 7 2, 
ie mi an he EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. IRS gs Address 
(es, 10, oF unknown) lie erro S See oes iy SF 
7) Wo las Soe wm 300 Caliseum : 


| [i8. CAUSE OF DEATH [Enter only one couse per line For (o), (b). ond (9. Rese BETWEEN 
= <u he ev 


PART I. DEATH WAS CAUSED BY: fEATH 
LX DUE TO A 7 y 
Conditions, if ony, which (1 Gen eal Ai CrmI0 § eleresny Zo ors s 


IMMEDIATE CAUSE (o} 


gove rise to immediote 
cotse (0), stoting the under: ( OVE TO 
lying couse lost, a 


Heme Ps ed Tykn | eae 


20a ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Ente notre of injury in Por Vor Port I of tom 183) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, nto Year ] 20d. INJURY OCCURRED __]20e. FIACE OF INIURY (Home, form, 120. (Cty or town) (County) (Stote) 
Hour 0. m, While __ Not sy SSsy, treet, office bldg. ete.) f 
p.m. lot work [_] of work 


21. | certify that | attended the deceased from #7 - WAT, to La 31_...., 19.5.Zthat | lost sow the deceased 
fe) z) cs 
alive an. pe Fae 3 poe ee 8 ee es Teer ond that death occurred ot. AM, fram the causes and an the date stated abave. 


WHEL. all Pa (Street, ee or r~, stgte) Uy, IGNED 
ACTUAL i 

eo Wii een la oe Pos ae 21 EN er eee File Lf. 
PHYSICIAN'S WW. ; Mad . 

1 [NAME Hype 7 ss EC OD = ae ge me Me Ss Save. ot Coe aS’, Ae RE ee 


220. BURIAL, CREMATION, | 22. DATE THEREOF | 220. BURIAL, CREMATION, | 220. DATE THEREOF (7 ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL eld 
Uh per ome Rs gael Pe ADDRESS: is UAE: 6° 7 ye corre 3 TRAR 9 Si 2 G. 
Vn: fh: Valet? tga, are a ies, 
Wan f Sadie” thera atte | MARES T1950 Abel Suc 


VY 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ae) iNlege DISEASE CONDITION GIVEN IN PART 1(0)/19. sige. i / 


MEDICAL CERTIFICATION 


i. aso 


te should be executed within 24 hours after death. 


If any deloy is necessory, please exe 


& TO DEPUTY MEDICAL EXAMINER: This certifi 


apa RYLANE rex DEPARTMENT OF HEALTH—BALTIMORE, 18 
fs oN MIC ICAL EXAMINER'S CERTIFICATE OF DEATH 003,06 


ot 


By te e . Dist. No. 
a = 
4 2 1 Hig OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
$ 4 a. Baltimore MARYLAND ©. STATE Maryland b, COUNTY Y 
2 3 b. CITY OR TOWN iW ounide corporate iin. wee aural Le. LENGTH OF STAY INT || ¢. CITY OR TOWN (If outside corporate limi, write RURAL ond give neared! town) 
tes ‘ond give neares! town) 
> Catonsville 5mth23dys Baltimore City aves, 
s e. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS SS eo 
oD ° 
Sek SPRING GROVE STATE HOSPITAL 1012 Forrest St. * Balto. 2, Md.lys(y not 
Pf 3. NAME OF First Middle tout 4. DATE Month Day Yeor 
5 ‘DECEASED OF 
Bes (Type or print) Dais 0 McQuay DEATH January 7 w 457 
wile. 3. SEX COLOR OR RACE |7- MARRIED [] NEVER MARRIED [}|8. DATE OF BieTH 9. AGE jo yeon [IFUNDER IVEAR| IF UNDER 24 HRS. 
£ th H Min. 

a female | white |woownm  ovoreoO | GePalee!&85 ieee 
o iy = Ta Ld ree doles : eh tren done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
>on uring most jing life, even if ret 
522 | ; McCormick & Co Maryland U. S. A. 
a ae 13. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 
ree wnknewnx Gustavus Jones auknweWN Sutton Hunt 
e 52 ie WAS. ee EVER ares Ss. Papell gg 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

Soy je, 0, oF enh) vireo ofits 
s° it I O|__no -- unknown Records: SPRING GROVE STATE HOSPITAL 

ue cA y 1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and {c).] Harenvas werwien 
io PART t. DEATH WAS CAUSED 
ce & yey.) IMMEDIATE CAUSE (o} —Congestive heart fail ure 
£23 4 ./ DUE TO Inanition &, He} 
£Fe Conditions, if any, which rs 
7s os gave rise to immediate couse 
585 {o), iting the undertying( DUE TO Pv che wRieN Cerebe Arteriosclerosis 

Cc) couse last. (2. ae 3 i ae Salsa a c = ere 2, 
me & 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]1?. rece 
oe = 
£OR < YES No 1] 

we Vv 
eu? = = . = 
BS : é Buea nm oi IWWAS oy [20 DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Part WoFitem IEIDE Fel] on 12-27-56 
262 see 3 sustaining laceration of forehead on right side. 
si5 20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED...20s. PLACE OF INJURY (Home. Form, T20F. (City or town} (County) (State) 
— 3 Hi Whil Not whil factary, street, office bldg., etc.) | 

1 ete) t 
235 2] 5:00Rm 12-07-5619 [awork[] owen hospital ' Catonsville 28, Md. 
£3 21. | certify that 1 took chorge of the remoins described abave, held an Autops; , Inspection [J],  Inquir, , and find that 
nS ‘f quiry 
p28 death resulted from: Natural causes [¥J, Accident (], Suicide [], Homicide [], Undetermined cause ((]. 
e¥5 
be 
ete up, CHIEF MEDICAL EXAMINER [7] oe 
25 Se ASSISTANT MEDICAL EXAMINER [7] G 
3 ‘ 
ee @ NAME (Type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER #X] 
3 2f Ro. TURAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county {State) 
- ney : 
“gor Bur la (eie57 Morefand Balt imore 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D AY REGASTRAR | 24b. REGISTPAP'S SIGNATURE 

. ANSME(S) eS 


Witttam Cook, inc., 1217 St.Paul Street pare //1O/5 7 ML dn 


ae 


5M 9/55, 


sel we NT 


TW nya 
| a 


thin 24 haurs after death. Pege 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: ite low requires that the death certificate be executed wi 


1 MARYLAND foe eT DEPART M RIME NT OF E HEALTH—BALTIMORE, 18 


ERTIFICATE OF DEATH 00307 


Reg. Dist. No. 


os — 
ra ee PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Saydence before admission) 
Ey it a. De) GZ b. COUNTY 
MARYLAND & 
= A VAAL ied cA LOLOL LOE a 
Bes i limits, write | ¢. YENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corparate limits, write ~~ ‘ond give nearest town} 
§ . 
3 ‘ - = 
oes, Amstel bd pt 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address; ya. ye: te « e. 1S RESIDENCE 
= = OR INSTITUTION ON A FARM? 
ae yes] No] 
2 
3. NAME OF e Fint Middl 4 1 Ec okre 
i DECEASED bis : W) asi Month (= Year 


(Type or print} L(V (Zk Start Ry 53 9S 7. 


5. SEX 6. COLOR OR RACE [7. MARRIED [i] NEVER MARRIED Lt Es oS = BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hi 
7 log! birthday} Min. 
Male White |woowem — ovorceon | /—jJ—- /§ | a 8. 


10a. USUAL oe AUN st kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE Sige ‘or foreign coudtry) 12. CITIZEN OF WHAT COUNTRY? 


during pgst af working life, even if retired) 
R's MAL fcr NAME 
ee a 
Address 
4 oe LS tA at 


RTERVAL BETWEEN 
ONSET AND DEATH 


Pages’ 


papers. 


jleath. 


<a 
Nig 
wy 


PART 1. et WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave% 


Conditions, if any, which 
gove rise to immediate 
cose (0), stoting the under. ( CUE TO 
lying couse lost. 


Lik AAC et AK yp Sf PUAALC 4 C7, 
Pant Il. OTHER SIGNIFICANT CONDITIONS ( CONTRIBUTING TO DEATH BUT NOT RELATER/TO THE TERMINAL D(SEASP CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
CONTREUTING TOON PERFORMED? 
ves) Noe 
200. ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part 1! af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. White Not wie factory, street, affice bidg., etc, i 
p.m. jat work [[] at work ‘ 


2ut we, that | attended the deceased from /C). ono Ve Z., to.. Z__ 2 --, 1RAZZ_that | last saw the deceased 
alive ong = oem a and that death occurred a 0M, a causes and on the date stated abave. 


- ADDRESS eT aise: city or town, state) DATE SIGNED, 
ACTUAL Z 4 
SIGNAT Z ? y z MO. __ bh ta a ie 


PHYSICIAN'S 
NAME (Type) VU//Z [chsh eg OY SOH/ ____ 


VL 
Sy BURIAL, CREMATION, |Z ERY OR CREMATORY OCATION (City, 1 t 
MANA ll EMH lity CRS 


te has been signed by the attending physician and campletely fi 


DIRECTOR: After this cert 
MEDICAL CERTIFICATION 


uld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hayfs after 


be stained by the haspitol or attending physicion. 


i: 


poge 


may 
TO FU 


23/ FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24¥f, REGISTRAR'S SIGNATURE 
VS AIS (4) Li} hi 4 a a 5 
avs LM - Vil not 257 (ited each 


M3 araosu 


tae Be becas DEPARTMEN ed EALTH—BALTIMORE, 18 
E 2 "CERTIFICATE OF DEATH 


= 


00308 


Reg. Dist. No. 


SF: 
% 3 9 2; USUAL RESIDENCE (Where dececred lived. If institution: Residence before edmission) 
5B 8 b. COUNTY 2 Vv 
ee - 
ae jou Ti oruh oy tol Hour he Grate. 
= Sy . (it oukide'ed cdrpo jimil it . c. CITY OR TOWN (If outside corporate limits, white al and give neorest town) 
8 5 an id give nearest 36 ; j f 
ro) oe Pe ahs E ¢ 2-HAY- & 
oe 
eo. £2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS Gf L. j, 7 RESIDENCE 
S22 OR INSTITUTION ca A Chrise. fi 0) ON A FARMS 
a ao M COLL e, Yes [] No fe 4 
oe = Nj 7" 
3. NAME OF First Middl lost 4. DATE Y 
a vo DECEASED | a Me gh i OF et La = 
os A {Type or print) Ore EPMAN. Meyer DEATH Vo 3 w57 
: 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED | 8 DATE oF BIRTH say yon 1F vase TYEAR] IF UNDER 24 HRS. 
pe. bai oy Oa; Min. 
Va : w WIDOWED oivorceo [J o- 6-ISTR gyn eo 3 
fs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) . 
AM. ect. aw SL.SA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Li rab edk iced: 


os WAS ery IN om S. ARMED Forces : 16, SOCIAL SECURITY NO. {17, INFORMANT Address Crate oT 
‘es. nO. Of unknown) ive wor or dates of ~ * 
5 igs Hanctd Mors Fy Chesapecxe D2 Howe de 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c)-] INTERVAL SE] WEEN 


PART I. DEATH WA! ey: 
TAMECIATE CAUSE | @L Mu : SCs ork (ez v us 
20, / DUE TO ; 4 
Conditions, if any, which 6 j — Cords \ 1 lad bunch 


gove tise 10 immediote 
cotse (a), stating the under: (| OVE TO 
lying cause lost. a) 


Parr (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. we AUTOPSY 


‘ORMED? 
yes] No ty 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port It of item 18.) 
OR CONTRIBUTING LD] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ves Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hor a.m. While Not wil factory, street, office bldg., etc.) | 
p.m. at work [J ‘ot work H 


21. | certify that | attended the deceased ae W9.Z2., to jeune 13_, 19. 57Z,that | lost sow the deceased 
alive on__], pune 13 . , and that death occurred a J/5__i3.=.M, from the causes and on the,date stated above. 


-ADDRE:! spas ‘ar town, state) DATE $IGNE 
lati, tan Me , gl) 


moses | elem y VARD ee Cae, ee 


Zo. sgrencrnt nih | 7 2b. DATE THEREOF . E OF al, OR WC a ery (City, town, or caynty) (State) 
a ce, 
/-16-“9SG woo hawy C AUS E Cyev ong yy 
23. R NATI 


2da, REC'D BY REGISTRAR | 2: EGISTRAR'S SIGNATU! 


Vs AIS ane Ez A : , DATE R16 57 edusA 


¥ 
2 
2 
4 
Fe 
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. Then please remove corbon popers. 


|, cremotion, or removol, ond in ony event within 72 hours ofter d 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth ce: 


3°A aa 


Ot OT NYE 


al w 
19s) 


0 je 
sy 2 
se é@ 
<= 
g2 5 
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pan) ees 
58 5 
3° «j 

3 
Ea 
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2B yk 
foo 


Hf any del: 
« 
egisi 


jive Pages 1, 2, and 3 to the fu 
Page 5 may be retained far 
File pages 1 and 2 with the r 


ate shauld be executed within 24 haurs after death. 
"in pencil in tem 18. 


certificate, writing the word “‘pending’ 


wed 
or removal. 


‘ed to the Chief Medical Examiner's Office alang with form PM3. 
AL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi: 


TO FU 


VS. ATSME(5) 
5M 9/55 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NM PICAL EXAMINER'S CERTIFICATE OF DEATH 00309 


. Dist. No. 


iF 


b. CITY OR TOWN iit outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
ond town] 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


* | SPRING GROVE STATE HOSPITAL 
3. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
* SATE Maryland bCOUNTY Anne Arundel ./ 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 
Annapolis, Maryland 


d. STREET ADDRESS 


“23 Eastern Avénue 


PLACE OF DEATH 
@, COUNTY 


Baltimore MARYLAND 


earent 


tonsville 8mth25dys 


@, IS RESIDENCE 
ON A FARM? 


yes [] No &] 


NAME OF First Middle lost 4. ofa Month Og Yeor 
thee ore) William Freeman Miller January ; Pee ee 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE lin yeors ene a | Ho] FUNDER 24 HRS. 
font sees Min. 
white |wioweo[X  oivorceot) | Dec. 12, 1874 


10a, USUAL OCCUPATION Sd kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign Bare a Te A fesd WHAT COUNTRY? 
during most of working lite, even if retired) 
retired ministe Alabama Utes is 


} 33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Miller Nancy Rerr 
15. WAS DECEASED EVER IN U.S. ARMED pide lf 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
of ae de unknown [ Records: SPRING GROVE STATE HOSPITAL 


3 
ie 
= 
< 
a 
ie 
= 
= 
u 
3 
o 
2 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Yoo. DUE TO ae 
Conditions, if ony, which tu Tee aaa 
gove rise to immediote cave: 


(0), stoting the underiyingy DUE TO 


couse bast, Fisey, {eh 
PART Il OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEQTH BUT NOT RELATED TQ7THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
~ 7 V4, PERFORMED? 
Ff é re; KH é 5 vs) NOG 
20a. EXTERNAY/CAUSE WAS 20b. DESCRIBE INJURY OCCARRW. (Enter nojbre of injury in Port | or Port Il of item 1B.) n 0=56 « was 
PRIMARY [W &F CONTRIBUTING D) U 
CAUSE OF DEATH. d igcovered to have fracture of left femur. No one knows how 
20c. TIME OF INJURY Month, Day, Year’ INIGRY OL CURRED" Pde, PLACE OF INJURY (Ha (Home, aaa 1208. (City or town) (County) (Stote) 
H q Whil shit factory, street ete. 
15 0RR 19-30-569  [eu ry Sectg] “Hospita: Catonsville 28, Md. 
21. t certify that | took charge of the remains described aboye, held an Autopsy [], Inspection fet Inquiry [Ghetnd find that 
death resulted from:,~Natural causes [-], Accident CSicise 1. Homicide [], Undetermined cause [[]. 
mo, CHIEF MEDICAL EXAMINER [1] WA Mee 
ASSISTANT MEDICAL EXAMINER [1] ae 


Ramer George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER PX] 


é 
To. oss all Wb. DATE she Zc. NAME OF ge a OR CREMATORY Td. ‘a 1ON ( Pade. By 
Lefer a ae Zi 


\ RAL FP Con in ete SIGNAI ¢ 24a, REC'D BY REGISTRAR 
v zw a < Zone Zee/ bled NI ach 
j= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


i 


in by the funeral directar, 
fond 2 should be filed with 


« 


Page. 


Then please remave carbon papers. 


ransit permit. 
the registror priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ed by the hospital ar attending physician. 
iL DIRECTOR: After this certificate has been signed by the attending physician and campietely fi 


oo 
3 
a} 
5 
cl 
- 
3 
3 
2) 
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a) 
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may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0OZB10 
318 CERTIFICATE OF DEATH aagxOeenes eS 


Mi By PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ii institution: Residence before admission) 


o county Baltimore MARYLAND 9. STATE Marylan: b.county Baltimore 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Essex Dy Essex 


d. OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. 8, Ra IEENGE 
O IN 
BRAN * 10 Branch Ste Baltoe 21 Mde YE 2] No fd 
3. MANE ea First Middle lost 4. ean Month Day Year 
(Type or print) Elizabeth Mitchell DEATH January 18 19 87 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED. [7 |. DATE OF BIRTH i Gi lin gears IS UNDER 1 YEAR| IF UNDER 24 HRs. 
4 lost Dirthdoy! Month: Mi 
Female White wivoweo F] pivorceo [] 2 an 7 ah Gi pall ents Hours in. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ‘even if retired) id 
/ Housewife Mde 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lee Ae Kerr Minnie Ely 


- WAS. one IN U.S. ected 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Desiee canard IPE hee ao vate oe al . 
; Harry C. Mitchell (same as above 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
DEATIAMEDIATY CAUSE (o_Azotomia 
t XK DUE TO 
: Conditions, if ony, which wo _Bilateral calculus 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost, © 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. partnsd toh aid 
yes [1] io 


Hypertensive cardiovascular diseases 
200. ACCIDENT WAS UNDERLYING Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DE. 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 0e. PLACE OF INJURY (Home, form, 1 20F (City or town) (County) (Stole) 
Hour @. 1. While Not while factory, street, office bldg., etc.) 
Pm. 19 fot work [of work [J H 


21. t certify that | attended the deceased fram.__Jia hy. a 19.40, tosleNe.18_ 19. QT.,that | last saw the deceased 


z 
g 
if 
& 
V3 
& 
& 
o 
u 
~ 
me 
m4 
oO 
S 
= 


alive an_Jans 38, 1 Bie, and that death accurred at_________.M, fram the causes and an the date stated abave. 
0 / ADDRESS (Street, city or town, state) DATE SIGNED 
site Vidanin od ) >. ...-Ridge Road 1/i6/s7 
|_ [Nae ttree_HARVEY Ye FULLER, M.D. a ae se, 
720. BURIAL, CREMATION, | 2b. DAT RURAL CREMATION, ‘2b. DATITHEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
Bee Sacred Heart Baltimore Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John Ge Connelly Balto. 21 Mde 


Cc ir 72 


aa 


irectar, 


ind 2 shauld be filed with 


in by the funer 


| 


Pages’ 


Then pleose remave carban papers. 


the registrar priac ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


ed by the haspital or attending physician. 
iL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


page U™hauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


VO311 


, CERTIFICATE OF DEATH sis 
1 Marae Malle ” 4 «A gas a (Where deceased lived. If institution: Residence before admission} v 
0. ai 
Baltimore MARYLAND Maryland bCOUNTY PE Geen (Obs 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ‘ ™" 
atonay e mts28dys Bladensburg, Md. 163 
d. Sp Genttiodias {If nat in hospital, give street address) d. STREET ADDRESS rege 
4| SPRING GROVE STATE HOSFITAL 4208 Edmondson Avenue vés C] NOX] 
3. DECEASED. First Middle Lost 4. ai ; Month Doy Yeor 
(Type or print) Evie mith Montgomery | D&T denusry 20 19-57 


IF UNDER 24 HRS. 
Min. 


9. AGE (In yeors 
font brtheey) 


yn. 


5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [J | 6. DATE OF BIRTH 
female hite wivowen#] ——ooworceo | March 4, 1869 
Ta. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 
during most of working lile, even if retired) 
: unknown 3 


12. CITIZEN OF WHAT COUNTRY? 


i Mississippi U. S. A. 
} ) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ Leon Smith Molly 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fer. po. oF unknown) (If yes. give wor o dates of service) 
y) no = nknow! Records; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line For (a), (b}. and (<}-] INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 
TMIMEBIATE CAUSE (0 Artericsclerotic cardiovascular disease 


Lea) / DUE TO 
Conditions, {f any, which 1 
gove rite to immediote 


Arteriosclerosis, generalized and severe 


cote (a), stating the under. ( OUE TO 
lying coure lost. (Cl 
Part IH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
yes [] NO] 


20c. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, | 20f. (City of town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
.. 19 lot work [J] at work (J 4 


p 
24 cortify that | attended the deceased from_..Novs__l,_-_., 19.58, to_.J. , 19.2/Z.,that | last saw the deceased 
a 


z 
Q 
( 
< 
y 
= 
= 
& 
& 
u 
= 
ot 
6 
& 
= 


alive on dane 2000 127 oes , and that death occurred at® -_.M, from the causes and on the date stated above. 
: ) 4 : ADORESS (Street, city or town, state) DATE SIGNED 
SIGNATUR ‘ NOM ta, Z ‘mo. ..SPRING GROVE STATE HOSPITAL | 22 (BT 


Nawetives_Lowie Frances Woodward = Catonsville 28, Md, 


2c. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
: Fy) 4 
rahe sesy id it / 21/57 Canton Mississippi 

f) j 


JERAL DIRECTOR'S SIG ADDRESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


y, Power 2457 Lytes 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 03 1 yy : 
te - 399° CERTIFICATE OF DEATH iektiens. ae 


ions, if any, which (by 
gove rise to immediate 
cause (a), stating the under. ( OVE TO 


lying couse last. cause last. {c). 


Part IL OTHER S]GNIFICANT conaimions CONTHBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves [] No [4 
20a, ACCIDENT WAS UNDERLYING C]__] 208, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of tem 18) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———— a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1204. (City oF town} (County) {Stote) 
ger “af rane ae ashes foctory, street, office bldg., ele.) 
p.m. 19 fot work [] ot work] H 


21. | certify that/l attended the deceased from._// / [<7 19.___., to. 
alive on____. = = 


ransit permit. 


7 se 
8 2% VPLAGE OF D Fi 2, USUAL RESIDENCE (Where deceosed lived. If infituljgn: Residence before odmision) 
& Bs} a. b. COUT 5h 
é MARYLAND 
OE Wa Whe d vid wed 
= Be b. CITY OR Town Uf ouhide Laem lienits, write | ¢, LENGTH OF STAY IN 1b DyOR TOWN If outside corporate Himity rile ee Cond WT nearest town) 

o R P q 
& 52 2975) le Lez 
, £5 
ae ed e3 d. NAME O! nosritd {tf not in hospital, give Sy oddress) d. STREET At rr e. IS RESIDENCE 
o =s A ‘OR tNsTITt ONA NO 
“ N 
t. 25 (1d York | ft 0 yes] NO 
= a 3. NAME OF First Middle 4. DATE Month Day Year 
~ DECEASED | 4 
is (Type or print) /V] 3 MV 66 in DEATH f 195 F 
= Ey $ OLOR OR 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF StRTH, % Aci re yeon [if UNDER 1 YEAR| IF UNDER 24 As. 
= ge : doy) | Months] Days | Hours] Min. 
iti M3 h wipowen [4 ivorced [] ne ye. 
2 we 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE eae or fofeign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a duging’ most of working life, evprit retired) y 
3 Res wn _hayn K. Od/ » ave and: es 
fs} 3 s 13. FAN nce NAME 14, MOTHER'S: eee NAME 

Se 

° 8 
2 o8F y \ 7K ROW. — 
2 8 2g a 15, WAS DEFEASED EVER IN U: S. ARMED FORCES? [1 SOCIAL SECURITY SECURITY NO. 
= 5 (Yes, no. oguphaown) {IF yea, give wor oF dates of service 
te ok a} YO Pri aaa Sida bps Wy 
3 : 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond 4] fae , BET WEE 
3 PART J, DEATH WAS CAUSED 8Y: . aff - 
2 5 IMMEDIATE CAUSE (a) Pa oAned x v 
ss = 52) DUE TO 
3 
= 
$ 
3 
co 
t. 
3 
3 
© 
= 
£ 


9 physicion. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION, 


that | last saw the deceased 


ould be detached far use as the bur 
the registrar priar te burial, cremation, ar remaval, and in any event wi 


raring JF (9. FF [Crean ce 


be retcined by the hospital or attendin: 


‘et 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 PeeWee r Ny Lael ln, 2 We oy Eee he 
a2 d i 
Ege O2 jn oVE LUG : 
\a de. REC'D BY TEOUTIAR Dab RE BS SIGNATUR; 
SS o> 
wiva! ° ee al AL, Se ri, Pete tir LE Pee 
15M 9/55 = reshich tes AX LECUMLATAL AY) CLOG) [LAA ONES fF ce ales Sf = 


S ‘A Nvayng 


<Scl OT NYP 


@ 
Darsosel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 003 i3 
9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | : ae Br 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Baltimore mamano || “SAT Maryland °°" Baltimore 


©. CITY OR TOWN 0 mide corporate Knit, wri RURAL penal ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
Rural Pikesville in transit 20wings Mills 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 1 d. STREET ADDRESS a Bes 
Stevenson Rd ube Grove Rd, ves] Noy] 


re ay aal Middle 4. pale Month “in. Yeor 
reseed William Franklin Shiesa Beara Jan. } 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED fa] 8 DATE OF BIRTH 9. a cag wii a IF fe 2 HRS. 
male white widowed [] Divorced [] 


10a, USUAL OCCUPATION {Give kind of ae done] 10b, KIND OF BUSINESS OR INDUSTRY | A: BaTiirINCE late or ss aa isla ile! al WHAT COUNTRY? 
during most of working life, even if retired 


onal 
5 


Page 4 shotld be 


‘ector, 


“ar prior to burial, cremation, 


*” 


If ony delay is necessary, please exe 


Ma ang 
14, MOTHER'S MAIDEN NAME 


E @ 


R 
TE, WAS DECEASEO EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. ]17, INFORMANT r 
{fen no, oF unknown) UE yes, give wor or dates of rervice) 
§-34—1 565 iam i \ ng M Mid. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), 1b), ‘ond (c). ‘cai IWTERVAL BETWEEN 


FR EATEN MEDIATE CAUSE fo) Fractured skull, crushed chest, fracture 15 min 
29K DuEIG | @ eft shoulder and left femur due to 
Conditions, if ony, which auto accident, 


gove rise to immediote cove 
{0}, stoling the underlying( DUE TO 
cause lost. ~— re te 


PART IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(a)]19. WAS AUTOPSY 
no Yes] NO) 


20, EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 1B.) 
Laie, 1 of CONTRIBUTING C] truck cu vert, 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY Scene 206. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
lary, street, affice 

L2H Jan, 12. Spite Nut sstevenson Ban iStevenson Balto, Ma, 

21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection A. inquiry FE]. and find that 


death resulted from: Natural causes [], Accident [3K Suicide J, Homicide [1], Undetermined cause [7]. 


ACTUAL x bes 3 Lz DATE SIGNED 
SIGNATURE 1 wp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [_] 2) 
£ NERS Lely 5 ? 


XAMI 
NAME (Type) TD aple M.D DEPUTY MEDICAL EXAMINER LX” 


‘220. BURIAL, Gn 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or county) {Slote) 
REMOVAL (Specify) 
Md 
2. FUN B wey $ PLA AN . REC'D. pais Ub. Slee SIGNATY 
VS. AVSME(S) I ANA yy 
5M 9/55 Wik Lilt Soy Lu LLUL \iraths rh, Meeks, 


7 


2, and 3 to the funeg 


File pages 1 and 2 with the 


Item 18. Give Pages 1, 
th form PM3. Page 5 may be retained for 


Chief Medical Examiner's Office along 
MEDICAL CERTIFICATION 


te, writing the word “pending” in pe: 
RAL DIRECTOR: Page 3 should be used as a buricl-transit permit. 


= 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00314 


CERTIFICATE OF DEATH 


2 fr 0 Reg. Dist. No.. 


| 1. PLACE OF DI USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 7? MARYLAND STATE 1A a COUNTY K AUTO 


CITY = (If outsida bet te limits, writa RURAL al {If outside corporate fimits, write RURAL end giva naerest town) 


TOWN i te - Zz , / 2 TOWN v } Ny Dae de 2 
HOSPITAL OR i STREET Tif rurel give locetion) 
Pie : ts D> BRYSIDE Ka 
3 PoE 7. *)% Py ss Bio. 1 = mag el 2 co DATE “ (Month) 
{Type or Prin!) DEATH = a 3 
4 wz We Boowa _pepacé 2 is ea 


S. SEX A es MARRIED, B. DATE OF BIRTH ?. wy birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 


| yor D, ae 4E r ZY E70 fe Pea Pare [ae ae 


We. alone cca Ga wae of Mate 10b. ao OF oe 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN or WHAT 
lone during t of working life, even i OR INDUSTR' COUNTRY 
raed) A) ff SE WIE So . PENN A ticd: oF 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

YAK LL — 

aii 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ah SOCIAL SL... 17, INFORMANT & ADDRESS 


(Yes, ngfiof unk.) (If Yas, give war or datas of service) 


within 24 hours after death. 
‘Opy. of this 


ea 


a 


Certificaté be ex 


led in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M— 


es MEDICAL CERTIFICATION INTERVAL BI [az 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = ONSET AND DEATH 
> / 


~ A wt oP we - a 
Lesh 3X \MMeDIATE CAUSE ww dhdyeiath ae 2? ee he V4e0y Fae 


ub 
ANTECEDENT CAUSE(S) DUE TO f 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 2 
STATING UNDERLYING CAUSE LAST, DUE TO 
a. (c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH.. 
19¢. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION }. AUT 
vei [J 


21e. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE {Homa, farm, factory, | 2c. WHERE DID INJURY OCCUR? [City or town) {County} (Steta) 


INSTRUCTIONS 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id. TIME OF INJURY {Month} (Day) (Year) (Hour)| 21a. INJURY OCCURRED 


Whil 
nO ee | 
22. I hereby certify that | attended the deceased from TNO .. be Bog < he Zid that | last saw the deceased 


alive on By 19. Brag ww» and that death occurred ata4. A“¢..M, from the causes and on the date stated above. 
SIGNAT! <>] ; ADDRESS (Street, city, town, stafe) DATE SIGNED 


cm he Za <2 meron e < C 1-t 7557 


23. 2B RIAL, CREMATION, DATE THEREOF ate Nae OF CEMETERY OR CREMATORY ae Ag seer or Sy S Stata) 


L (SP z= 
IN Xi A P47 EMA VEL 4 
7A RECD BY reer REGISTRI 97 SIGNATUR 5, B= DIRECTOR'S ainig om 
care AN 128 R 1057 Heth s Lea 


24. HOW DID INJURY OCCUR? 
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certificate has been executed by the attending physician and completely 


TO A 


la 
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‘A AVAuNg 


> Nye 


* | {Cot SG | r 
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1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1315 
» 322 CERTIFICATE OF DEATH VOdto 


Reg. Dist. No. 


- 


/ x DUE TO / / 7 0 i v : 
. * a 
Canditions, if ony, which Mi SEE Te Oe LenT 


Gave rise ta immediate 
couse (a), stoting the under. ( CUETO 


ad 
ee 3 1. PLACE OF ac 2. USUAL RESIDENCE (Where deceased lived. IF iafituion: Residence before odmistion) 
oO wat 
& Ae AD: marvtano || > b. COMTY, 
“fe ~\ MORE MD SALTO 
= Bs / b. CITY OR ms (If outside corporate limits, wie i = STAY IN Tb €. CITY OR TOWN (If auttide gorporate limits, write RURAL ond give neares! town) 
2 6 \ cay ey ond, Wi nearest fawn) 
> $2 3 t) CO 
. ep <4 
2 8 4 d. Bh C) PITAL (If not in hospital, give street LZ. d. Bice AQDRESS / e. Ua 
Ss £5 
2 BS ya) 133 S" BW 4 VEL VECTLL 13 4. ti Ltn: thE /) LA yes [1] No 
2 . 2 3. NAME OF Fint Middle . DATE Enh Doy Year 
a NM, (Type or print) \ NA B. a OE yes fy E i, DEATH i 30  wS { 
See, 5. Ta hy QR RACE |7. marnien [E}NEVER MARRIED [] ® a OF i - 9. re wT ear [ewe VYEAR ar 24 HPS: 
= J Mi 
ay neg. ero zee ef] 
2 - Toe. USUAL 9 wale o kind pf wark done] 10b. KIND OF BUSIYESS OR INDUSTRY |11. Bl CE i" or beck country) 12. CITIZEN OF WHAT COUNTRY? 
3 g } Jost of working Ijfey even ff retired) 4 S a 
3 a {VC ai yoy tf i : C 
3 2 r 13. FAFHER'S NAME Ta ROTHERS MpyBEN NAME ; 
© 8 ty top ¢ 
B fsa * / Yiee. aa ttl Sd ahi Lint 
= 8 if WAS sept! TN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. fi 
= 5 1.00, oF ubknon) re omen f y Y , 
8 Be ee frbdnd «) nett es #24 La W EE hala AGE, 
¢ ee 18. CAUSE OF DEATH [Ener only ane couse perding for. (eh (B). and (@-] - INTERVAL BETWEEN 
3 a PART 1. DEATH WAS CAUSED BY: P gh A Cots aoe oe 
2 § IMMEDIATE CAUSE (o} ae and sr a le da. 442 
5 « 
€ 
$ 
3 
z lying caute last. e 

Be Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
Ve es 2. yes [J] NO 

« o 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 ar Part II af item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY = Manth, vi Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City oF tawn) (County) (State) 
Hour a. #1. While Not while factary, sireet, office bldg., kh 
p.m. fot work [J ot work [7] 


21. I certify, that | attended the deceased from.f4- = 19 ie to. yal sf ae oa | last saw the deceaseci 
and that death occurred oft <M, from the causes ee a the date stated phot. 
. Al 


We, a Ltwem Se Rs 
NAIC type) 108 Liseatry Hereurts > haces 


MEDICAL CERTIFICATION 


ed by the hospitol ar ottendin if 
DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 


wid be detoched for use os the burial-tronsit permit. 
the cegistror prior to buriol, cremation, or removal, ond in ony event within 72 haurs_ofter death. 


~ 


‘¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ZIYBURIAL, CREMATION, ‘Zig. ANAME OF CEMETERY Of Wd. LOCATION (City, town, or county) (State) 
SB & (aw REMOVAL ne Ap Dy, 7y 
eae P A ae? the 
2 j ECIOR'S SIGNATURE om DDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


B 
> 


= 
Bs 


s "A AV: wn 


ass 
13 ALSO al ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29 CERTIFICATE OF DEATH J 


oi 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0), {b}. and (c).] 


PART |. OFA MPDIAn caus: io. CARCINOMA, LEFT LUNG, WITH iCEREBRAL METASTASES 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose rei 


the reglstrar prior to burial, cremotian, or removal, ond in any event within 72 


7 > 

3 g 4 1, PLACE OF DEATH 2. usual RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

é £2\ °. i rw, Meant 6. Maryland b. COUNTY oy 

Oe Ba z 

Ze 6 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if cutside corporote limits, write RURAL and give nearest town) 

g 53 ; RURAL ordi ste tn 

2 $2 x ort How. 99 Days Baltimore 

2 F da. EE ees {If nat in haspitol, give street address} 4 9. STREET ADDRESS begs 3 

5 #2 . 

gers )|_ Veterans Administration Hospital 1329 Park Avenue ves []_No 69 

& = 4 

<£ 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
DECEASED OF 

& v Pres in DUDLEY F. NICHOLSON | Sam January 8 1957 

¢ 

= e $. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED KC] | 8. OATE OF BIRTH %. Rae eee LEAH lars 24 HRS. 

= Min. 

es é Male White wioowen [] oworceoQ] Beptember 2,1892 Meeeed| ot oe 2 

2 a 2 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Fs of uring most of working life, even if retired) 

£ 228 /| Bookkeeper Bank Mt, Washington, Maryland U.S. A. 

“4 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 2g I ) Edwin C, Nicholson Camilla Dunkel . 

© NE J *. WAS pee mans U.S. BAAD IFORCE 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= — Yat, no, oF unknown} t ive wor or service! Fi 

é / |_Xes Ww i Unknown Clin.Rec. ,Vet.Adm. Hospital Ft. Howard, Md. 

£ 

iY 

aod 

z 

3 

= 


Conditians, if any, which rs 
gove rise to immediote 


ires 


permit. 


he cause (0), stoting the under: BUETO 
lying couse lost. (e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nap} 19. Relaoiele he 


yes] no CX 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ut of item 18.) 
OR CONTRIGUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour o. fi. While __ Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 fot work [] ot work [[] t 


21. L certify that dcaltended the deceosed from_Octaber.1_, 1996__, to.danuary--B-_., 19.5°7.. taetxttomtcxmactheodmoemed 


DS HEXOEOOXS SXand that death occurred ot .:50_AM, from the causes and on the date stated above. 
\) ADDRESS (Street, city or town, stote) DATE SIGNED 


A Lb mo. Veterans. Administration Hospitel__1/8/s7__ 
4] 
Name (tyes, IRVING FREEMAN M,D, ,Chief Medical Service,VAH, Fort Howard, Maryland 


Za. seta ever 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
>. . 

= "BA aT a1. Greenmount Cemetery Baltimore aryland 

4 + 23. FUNERAL DIRECTOR'S SIGNATURE 2dq. REC'D BY REGISTRAR 6 ISTRAR'S SIGNATURE 4 {7 Vi 
iN bee wile) 1950 A Zeon XK Karke 


tales oo ft i 


MEDICAL CERTIFICATION 


ACTUAL % 
SIGNATURI = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


G 
4 


: 
Ps 


Se °A NVauni 


set 6 NV 


Dara 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 3 
324 CERTIFICATE OF DEATH a wes, 


1, PLACE OF git 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY bed atat sc 0. STATE b. COUNTY 2 
Ma and D GALA MOL 
b. CITY OR TOWN Baltin ouhide om 7 write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF Sutside corporote limits, wrile RURAL ond give rlearest town) 


RURAL and g gre e : x 4 LAA, n 


a. RAVE OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: eerie 
Box 110 Schroeder Ave | Box 110 Schroeder Ave ves] NO 


3. First ddle 4, DATE Month Year 


DECeaStD ve OF 
{type oF print Mrs. Kathleen Vv Nickles Star January bth 19 
5. sex 6, COLOR OR RACE |7. MARRIEDEICNEVER MARRIED [] DATE a @IRTH 9. AGE im eon RIF UNDER 24 HRS. 
lost “yi Min. 
dem ate white wivoweo [} Divorceo [} 79 Bh. ares 
1s. WSUAL SAS lea! vA ind 4 bd 10b. KIND OF BUSINESS OR =aBY i se (State or = country) feat CITIZEN OF WHAT COUNTRY? 
juring most of working li 0 if retired) . 
ousewl fe Baltimore Mar and USA 


13, FATHER'S aed | 14. MOTHER'S MAIDEN NAME 


Yoseph Harrison Marie Nelson 


N ep ba eas a IN U.S, be eb FORCES? 16, SOCIAL SECURITY NO. Hy INFORMANT ¥ F Ni ile x « 
Hae vias f fee te eats ef aeiacn 
. Donald &dvar a mee ee ane 


18, CAUSE OF DEATH [Enter only one couse per line . BETWEEN 


PART I. DEATH WAS CAUSED 8Y: OPSET IND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


A 


by the funerol director, 


id 2 should ais with 


in 24 hours ofter death: Poge 4 


4 


Page: 


eS 


'2-hours ofter deoth. 


: 
S 


Then pleose remove carbon papers. 


Conditions, if any, which 
gove rise to immediote 

cause (0}, stoting the under. ( OVE TO 
lying couse lost. (¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. Petes e aa 
vs no 


20a. ACCIDENT eat INDERLYING £7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port It of item 18.) 
OR CONTRIBUTI CAUSE OF DEATH 
(iF EITHER, NOTA MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, gn Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not stile factory, street, office bldg., m6) | 
p.m, lot work [_] ot work 


21. | certify that | at the deceased = eae - WET, 0m) Be. 527, SZ. that | lost sow the deceased 


alive on Aes WZ, and that death occurred ated. IEAM, from the causes and on the date stated abave. 
4 ADORESS (Street, city or tqwn, state) DATE SIGNED 


sonar Mo. int 02. £2 


NAME Cryea) 


2} 


MEDICAL CERTIFICATION, 


~— 


DIRECTOR: After this certificote hos been signed by the attending physicion ond completely 


Puld be detached for use os the burial-transit permit. 


20 rd 6% 
To. sa eT) ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. ya (City. town, or county) (State) 
0 . 
Lid GA MNoxeLana {Mem Of. Ng and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: es REC'D BY Bad: 24. y) ji St Do faite y 


Leonard J, Ruck 5305 Hargond Road #14 N10 1087 Leb dle 


be retained by the hospital or ottending physicion. 


moy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 
CERTIFICATE OF DEATH 003 


Reg. Dist. No. 


cs ies 
3 = 1. PLACE OF DEATH = hele capa lea (Where deceased lived. If institution: Residence before admission} 
£ o. s a. } b. COUNTY - = 
se ( it f Baltimore MARYLAND Maryland. ONY Baltimere 
° r b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
o ry RURAL ond give nearest sete re “ 
am g 8 yrs : Catonsville 
= 2 |. NAME OF HOSPITAL {lf nat it in MEIpHGT, Ais street address) d, STREET ADDRESS: e. tS RESIDENCE 
=«4 2 oR INSTITUTION ; ON A FARM? 
ae 412 Overbrook { 412 Overbrook Rd. Yes [] No 
2 Ona 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | _ a OF 5 
. fur) Lawrence Hdward Toons DEATH Jane 5 19 57 
oD 
5. SEX 6. LOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE [I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& colo} MARRIEO:FGF NEVER MARRIED [] ol ae tty roa Es ee 
i W,___|woowet) wore) | July 12,1900 56m [| | 
100. USUAL ‘OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ 
/ |Blectrical Contractbr,Neone Blet.Cd. Maryland. USA 
a FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Patrick T.Neoene Rosa M.Starry 


I \ “EMR AON cea iat li a ial gd 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
d 216-099-1578 |lirs Wilkelmina Noone,412 Overbrook Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (.) ONEE an cee 


Then please remave carban papers. 


PART {. DEATH WAS CAUSED BY: s : 
IMMEDIATE CAUSE (0). a rSe 
sy DUE TO 
Conditions, if ony, which (by 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. We AUTOPSY 


REFORMED? 
ie 0 nom 
20a, ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Hor Port It of item TB.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cty oF town) (County) {(Stote) 
Hour a. fi. White Not while factory, street, office bldg., 
p.m. 19 Jot work [J ot work [J Ny 


21. | certify that | attended the deceased from.__JUly___....___, 19.49, to. ~Januaicy-----, 19.5 7.,that | last saw the deceased 
alive a w97__, and that death occurred at, PM, from the causes and on the date stated above. 


a { ADDRESS (Street, city or town, state) DATE ps 
Witie CO I. Fre o_o, 1 Mallow Hil. Ave. Baltimore, lids 1/7/57. 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 
moy be satained by the hospitol or attending physicion. 


eal LS ee ee ee a See ee, eee. 
© To. ee eee “Eo ‘WZ. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote} 
22 a wy 7 
ee nition ‘nen ah ae wrraine Por} Weodlavm Md 
23. F; 2ka. REC'D BY REGISTRAR | 24b. REGISTRARS SIGHMATURE 
vera Miad 4101 Hdmondsen AVdosre tan 9 RA pduek 


SA NVANNE 


BawoN 


mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00319 
« . B86 CERTIFICATE OF DEATH Rr 


sz 4 
25 oe - 1, PLACE OF DEATH 2. USUAL RESH ICE (Where deceased lived. If institution: idence before admission) 
% 2 of 0. COUNTY a. STATE i b. COUNTY 
3 3 Baltinone MARYLAND anyla one 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
so RURAL ond give nearest town) 
23 Xf Koszedale 40 Rosedale 
= e3 d. ORIRGETUTORE | {If not in 02 street oddress) } od. STREET ADDRESS: e 3 ede | 
£5 i > , NA FARM’ 
ae ' 1603 Avenue 1603 Summit Avenue ves (] No 
e re 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
4 L, |_fiee er prin Mester Bernard Nuth 3rd. | ™ January 22 1 
$ ‘ 
>~5 S$. SEX 6. COLOR OR RACE | 7. ee eal NEVER MARRIED PRE 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER’ 24 HRS. 
sea ‘ 3 > lost biethdoy) [Months] Da; Min. 
co A) mate white — |woower Oo pivorceo [] Oct. 7 SoM! 9Y46 ys. 5) Pees c 
a 
€ ae A 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sse ‘ during mex of werking life, even if retired) 
mice melt a. MaryLand 
S 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e = . 
iJ 


Darnana He Mth, Ox. Marte. Abelaitia 


3 WAS pe AE U.S Be DOr ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address a 03 
Oey tee ee g 
D Mr. Bernard H, Nuth, Yr. Summit Avet6 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (a). : 


“ ¥ DUE TO 


Conditions, if ony, which w 
gove rise to immediate 

catse (0). stoting the under. ( DUE TO 
lying couse lost. te 


Parr Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|T. WAS AUTOPSY 
ay ves nofy 
200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F. (City or town} (County) (Stote) 
Hale, Sm Waiter Net sonne factory, street, office bidg., el 
p.m. 19 lot work (J ot work [J 
Ye 


-» Wk, to. , 19.2_/ ,that | last saw the deceased 


_M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, ttote) DATE SIGNED 


SonAture a Nw, ___ 8019 Philadelphia Read 
NAME type) Janes R. Mason M.D. ———__ Baltimore 6, Maryland 


‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
7 . 
Burtat 25779 Holy Redeemer emetent beltimone, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae REC dey REGISTRAR | 24b. REGISTRY 'S ee is 
Vs ats. Leonard ¥, Ruck Ine 05 Harford Rd. le N 2 4 10d Z 


beth A Ate Vega he 


rs 
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v 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page 4 
poge 


Yt teeny 


1 : 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S> eee CERTIFICATE OF DEATH 00320 


Reg. Dist. No. 


£é 5 
3 = Mi .F eed atl a bo allt eh (Where deceased lived. If institution: Residence before odmission) 
J as o ain b. COUNTY 
33 Bi) Baltimore EEN aryland d 
7) g b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) x 
2 Catons e Syrémth2d4dys Baltimore City 4 
2 = ¢d. NAME Of HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
=e . OR INSTITUTION ON A FARM? 
as /iL | SPRING GROW TT iil] East 20th St. ves 1] No @ 
" 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
. Wie geet Leo R O'Brien steltte January 22, 19 57 
3 $. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthdoy) Days Min 
male white |woowot pworceo | Sept. 5) 1892 ewe: [eee 
ry 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é during most of working life, even if retired) . 
2 ! carpenter - Baltimore, Maryland SD. As 
os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


] William G, O'Brien Emma Aire 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tet, 90. oF unknown) IF yes, give wor or dates of service) 
c 
no = unknow Records: PRIN ROV STA 0 “il 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By: 
: IMMEDIATE CAUSE (o] Ruptured esophagus 


} 


Then please remave carbon papers. 


the registrar prior ta buriol, crematian, ar remaval, and in any event within 72 hy 


é x DUE TO 
Conditions, if ony. which w___Carcinoma of the esophagus with metastasies 
gove rise to im 
cote (o}, stoting the under. ( OUETO 
lying couse lost. (e) 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. heh Ta 
yes K] no] 


20a. ACCIDENT WAS UNDERLYING £1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
p.m, fot work (J ot work ‘ 


21. | certify that | attended the deceased from... Dee, 27 __, 19.56, to._.JaN» 22»... 19.5°Z,that | last saw the deceased 
., and that death accurred ot 11225am, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
site elle Varlilr, un SPRING GROVE STATE 7 


NAME ype) Stella Wachsler, M. D. Catonsville 28, Maryland _ 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF |ETERY OF IEMATORY 2d. LOCATION City, t nt St 
REMOVAL (Speci a gua Cee J ity. or county) Yt 


L DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR Mb. REGJSTRAR'S SIGNATURE 
7 ene 


Bae RF iple Peommerek Mane -Clvaccll, Vocd) \rrelit 2 8 


Zz 
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= 
& 
tv) 
< 
g 
$ 
= 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the haspital or attending physician. 
wid be detached for use os the burial-transit permit. 


foi 


¢ 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


8 ‘A nv7zan4a 


Dara 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


by the funeral 
id 2 shauld be filed with 


¢ 


Page 


carban papers. 


Then please ret 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ined by the haspital ar attending physician. 


a 


ter death. 


1 per, agi rH pie tae ee (Where deceased lived. If institution: Residence before admission) 

‘a = ry b. COUNTY 

Baltinore islgallts Gt Baltimore 
b. CITY OR TOWN (IF outside corporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporole limits, write RURAL ond give neares! lawn) 
RURAL and give neorest town) : = 
Towae 28 yrs. ||5< 
d. NAME OF HOSPITAL (if not in hospital, give street address) , &. STREET ADDRESS: e. tS RESIDENCE 
2 OR INSTITUTION ON A FARM? 
Y |_Mission Helpers Convent ____ 1001 West _Jeppa Road yes noO) 

3. NAME OF i ddl 4. DATE 

NAME OF : Fint Middle lost ba Hoel Doy Yeor 

Crgsieh eed Sister Mary Ligouri, O'Brien pam Jane 2, 1957 Ua 


5 during most of working life, even if retired) 


2 Nua Convent Dremada, Co.Cork, Ireland U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bartholomew O'Brien Mary Cosgrove 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Vas, 99, oF unknown), {IE yes, give wor oF dates of rervice) 
! a non onvent Records, 1001 W. Joppa Rd, 
18. CAUSE OF DEATH [Enter only one cause pef tine fo (0). (b), apd (c)-} ‘AP INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET (") D DEAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 032 1 
328 CERTIFICATE OF DEATH ME Mees 


3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED ff) |8. DATE OF GlRTH 9. AGE [In yeors IF UNDER 1 YEAR]IF UNDER 24 HES, 
Be Min, 
fonale white |wiowed — ovorceot] | July, 1875 1. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


\ IMMEDIATE CAUSE (6! 
UE A DUE TO 


Condilions, if any, which 
gove rite to immediote 
coYse {0}, stating the under- 
lying couse lost. el 


PAO ED 


7 


OO al: Kt) CL <—— A é1 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. AS AUTOPSY 


ERFORMED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m, While Not while factoty, street, office bldg., etc.) | 
Pim. 19 [ot work ([] ot work [J ' 


21. | certify that | attended the deceased fram.__& 2A, 19: Af to_.J3Ne_.._____., 195'7__,that | last saw the deceased 


MEDICAL CERTIFICATION: 


alive on_df ——-----~ 12 57___. and thot death accurred o@:2,5_P4M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

» | (sous 2, ...... 1501 York Road , Towson, Nd //Arhy 
Name ttyes__Dre Charles F, O'Donnell, 7501 York Read, Towson, Mds 


Zo. Beaty ea 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar counly) (Stote) 
Apes 
SUeT” lan. 28, 19 Cenvent Cemetery 001 W.Joppa Rd, Towson, Md 
3 oe ‘ ADDRESS 24a. REC'D BY REGISTRAR 


IAM 28 1957 Vache hres 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00322 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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3 Reg. Dist. No. 
‘4 be 7 eae an! rary 
£3 1, PLACE OF DEATH is 2, USUAL RES! {Where deceased lived. If Institution » before odminsion) 
ges a. COUNTY Baltimore marvano || STATE Scout Bal timo re 
an 4 
ee 8 B. CITY OR TOWN (toute corpo nin, write RURAL ¢. LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nsorest town) 
ge 3 “OEtSHsville 6 Catonsville 
3 Ke 
gy & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give sires! address) d. STREET ADDRESS 0°18 RESIDENCE 
£3 5 4 : 3 LFARM? 
£842 o0 % Osborne Ave / 3 Obborne Ave YET NO “4 

oe a 
7 a 3. NAME OF Middle Lost 4, DATE th Do; Year 

; OF 65° 0 
2 e aren Eleanor" Bruce Oswald oe, Vahy. 16; 87,4 
- é 
oh “a ote 5. SEX 6. COLOR OR RACE {7- MARRIED [Y] NEVER MARRIED [_}| 8. DATE OF BIRTH UNDER TEAR f UNDFR 24 HRS. 
= re in, 
ae pe sy male White wipowe [7] pivorceo [1] ma 3. 1894 gis |e Bs 
go 83 106; USAR ere ve Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dye juring most ing life, if ret ee 
eo / i mosh ef working House Work PRGLABIA! Mae UeSeA 
Bai > a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee * 
8 gad Wry BP Not Known 
as 32 15. WAS D D'EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Se buw: FYaa, no, oF unknown} (i yes, give war or dotes af service) 
gs°e 3) Bruce Oswald 3 Osborne Ave 
23 ¢ T8. CAUSE OF DEATH [Enter only one couse por line for (0), (b) ond (€)-] ONSET AND DEAT 
gers PART |, DEATH WAS CAUSED 
gef & ; TMMEDIATE CAUSE (0) £ 
bsis s : 
bi25 bts oueTO ‘Hypertendive cardiovascular d&sease 
© = Conditions, if ony, which fe 
= Boo gave rise ta immediate couse meats 
Zgess (0), stoting the underlying 
3 a22 couse lost, = tc 
55 8 3 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo] 9. WAS AUTORSY 
£2Oxz O|e yes—] HO 
=. uv 
= as 7. & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
caes & [PRIMARY [or CONTRIBUTING CI 
2 ED & | CAUSE OF DEATH. 
os a 
ie gh 8 5 [20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, form T20F. (City or town) (County) {Stote) 
oobe 3 Hour 9. m. While __ Noi white seetorys atest OMe aera) .4 
Zee = p.m. 1 ot work [1] of work (J) 
zee. 21, | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [7], Inquiry i. and find that 
as 2e death resulted from: Natural causes Accident [J], Suicide [[], Homicide [], Undetermined cause [7]. 
Zo¥5 
S32 DATE SIGNED 
asta ACTUAL CHIEE MEDICAL EXAMINER 
we oo si M.D. 
Sree 23 ASSISTANT MEDICAL EXAMINER [] 
ge : 
7 8 NaMepc es SeleKieffer MeD DEPUTY MEDICAL EXAMINER] Jany , 
asse £ Ho. hope een ‘2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 7 id. LOCATION wa ‘or county) p,_tState) 
Rt 7 “ Ye 
ee WZ aa L- 14-57 PRE oh ol IOVS (Ep 
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Siem Lil ZF Z ==) aero 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 0 323; f 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
estate = Md b. COUNTY Balto 


MARYLAND 
BECHTY OR TOWN it ownas cipore Bike RAL, LENGTH OF STAY INT |e. CITY OR TOWN (evn corporate Bini, write FURAL ond give noord Town) 
oe e 
Balto Uy 2yrs AD Balto 14 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ae 


7840 Shepherd yes 1] NO 
3. aes a First Middle Lost 4. DATE Month Day Yeor 
(Type ar print) Herbert H Pannier DEATH Jan 4 19 57 
6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [_]} 6. DATE OF BIRTH 9. AGE (in yeon [IF UNDER IYEAR| IF UNDER 24 HRS. 


white —|wioowen gg] —owvorceo] | 28June1890 “BO ys Bice hays | Efe] Se 


10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 4 USA 
retire transit worker |Balto. Transit Co Baltimore 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? Pannier Sarah 


ee eS a. Address 
| Uo Yes Wit 21310-0941 Nicholas Bassetti 78,0 Shepherd Balto lj, 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 
“i IMMEDIATE CAUSE (o) ____vocardial Infarction 
HEAD, 4 
Conditions, if ony, which Goronary Insufficiency Chronic 
gove rite to immediote couse 
{0}, stoting the underlying 
couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o)|19, ai Las te 
PERFORM! 


ves(] NOC} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port tt of item 18.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
Hour 9. m. White Not while foctory, street, office bidg., etc.) | 
p.m. Lid at work [} ot work [F] | 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_],  Inspectian [3], Inquiry [], and find thot 
death resvited : ural causes fx], Accident [], Suicide [1], Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S Oo 4Jan57 
NAME (Type) J © DEPUTY MEDICAL EXAMINER Et 


220. ae Cee ‘22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
i ; . 
Burtat™ [-8-57 Baltimore Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. RECD BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Villiam Cook, Inc., 1217 S,.Paul Street oe. L/IET Aye. e. J Lh, = 


M.D. 


*g°A nvaund 


Daud 


q g MARYLAND STATE DEPARTMENT OF HEALTH 0 324 

fos 2411 N. Charles Street, Baltimore de 

E + 331 CERTIFICATE OF DEATH Reg. Dist. No....... 
“E ve nace OF DEATII: 2. ae RESIDENCE (HOME) OF Be ey 
5 Baltimore MARYLAND Md. 
2a its a ‘outside ie, fimits, write RURAL end tn Oi eee ok (If outside corporate limite, write RURAL and give nearest town) 
Ltd vo nearest town, te) 
32 if atonsville Oe TOWN tonsville 
@& =F | Me SDBRES hota 

He STREET ADDREss 5OO9 Wilkens Ave. 4 n ve 
ae 3. NAME OF First Middl it 4. DATE Month! 
e> DECEASED oa ney. nae | Ene ) Day) (Year) 
ae (Type or Print) 2 Me Patterson DEATH «9 15 7 
63 &. SEX 6. COLOR OR RACE | ME ee eS | 8. DATE OF BIRTH 9. AGE last birthday nee po nae ae 
<= 7 o 0) Le 
fs Female White Gpecity) Single’ | Aug.27,1874 B2 ym, | Monts Days | Hours | Min 

rs s 10x, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
og done during most of working life, even If retired) | INDUSTRY | z | Countay? 

Ee gx Baltimore 

Al sie Is. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

z pt famuel W. Patterson Margaret Gillen 
2 8 a ‘Was ee ai In US ARMED Ly Toad 16. SocIAL SHCURITY No. 17. INFORMANT AND ADDRESS 
eo . . own! ea, give war or dates o} 

gi] (fet nev or unknown) [arvleds 217-09-1525A |lirs Margaret Oster,5009 Wilkens Av 


MARGIN RESER 


-@ ® 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ia 


is especially important. Physicians: please ¥ 


VS. Al 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. : eI d, ONSBT AND DEATH 
me : Q we ney 
4 C= Boul Carlen ais ead | te ok G_. 


Immediate cause 


tutecetent ane), Lenbrallgre’ Urlius-dtende Fach | py 


giving ae to wberebore Sai f a L, a F 
stating the underlying cause last “V1 = Mr ra 
Ca IVE a QL Oh | 
Th. HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No [ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., ete.) : 
HOMICIDE INJURY d 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work 


2. I hereby certify that I attended the deceased from that I last saw the deceased 


ina : ilZ, and that death occurred at.1.20.2 em, from the causes and on the date stated above. 


‘Degree or title) ESS. i ”y DATE SIGNED 
G Wipf ein 


BURL te Eee ON DATE THEREOF 
Pe | deme, LOST 


$A Avaana 


col te NV 


Baws _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00325 


re 2 M 9 EDICAL EXAMINER’S CERTIFICATE OF DEATH 
ae 9 Reg. Dist. No. 
82 4 . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, If Institutian: Residence before admission) 
255 s COUNTY Baltimore marviano |} ® STEMa ryland b.couny Baltimore 
re 8 b. CITY OR TOWN ptt ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 = 5 ‘ond give neores! town) 
i. Essex Jf Besex 
(ie ete d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ‘d. STREET ADDRESS ¢- 15 RESIDENCE 
i ae Faye] 
2eee, YD 802 Foote Road 2 802 Foote Road vsO) no 
cd + 3. NAME OF Rit Middle Lost 4. DATE Manth Day Yeor 
pete (ype or print) Louis Andrew Peterson DEATH Jan. 19 19 OT 
5 
oD. 5. SEX 6 COLOR OR RACE |7- MARRIED] NEVER MARRIED [']] 8. DATE OF BIRTH 9. AGE tron ey ca 1F UNDER 24 HRS. 
zgee 
Bate Male White wiooweo[C] —ovorceo E) [2-21-1886 “¢ Mag 
Sa = 10a. USUAL OCCUPATION Vth kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign be ae jez OF WHAT COUNTRY? 
ByeN ‘during most of warking life, even if retired) 
BS32 i orat Tin Mfg. Baltimore, Md. 
oct 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Banh Peter Andrew Peterson Katherine E. Hines 
= S kt 45. WAS DECEASED EVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aa (Yes, no, of unknown| ji i . 
cS } r nos IPeter A. Peterson, 6258. Port St., Baltimore 
cc) fo 
2 18. bee a “7 ces oe org ; (a), (b), and ()-] ‘aa INTERVAL aeTWEEN 
= IMMEDIATE CAUSE (a) 4 ReVie a) Ctrtd f fe i>} 
3 4 os oF CUETO ————_—___ 
Canditians, if any, which (o) 


gave rise to immediote cause 
{0}, stating the underlying DUE TO 
cause tost. i: 


PART Il. Ohe WGNIFICANT oo CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. ee SM 


in pencil i 
d to the Chief Medicol Examiner's Office clong with form PM3. Poge 5 moy be retoined for 


ED? 
yes] NO 


20a. EXTERNAL CAUSE ce . DESCRIBE HOW INJURY OCCURRED. (Enter ay injury in Port | ar Port II af item 1B.) 
PRIMARY [LJ ar CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED form, | 20F. (City or town) (County) (Sia) 
Hour a.m. While Not, eile a bidg., welt 
p.m. Ww at work (] ¢ 


21. l certify that | took charge of the reméins al bd abéve, held an Autopsy a Inspection [A Inquiry [[¥ and find that 
death resulted from: Natyyal causes J, Acajdent (J, Suicide (J, Homicide (D. Undetermined cause (J. 


MEDICAL CERTIFICATION, 


DATE SIGNEO 


S@natun Lt) ky J~¢ : Mp, CHIEF MEDICAL/EXAMINER [3] / 
' DK ASSISTANT MEDICAL EXAMINER Zr a 
ee ay VW 5 Mm D) DEPUTY MEDICAL EXAMINER 


rtificote, writing the word “pendin 


AL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 
be) 


cel 


cule, 
ford 


2 
or removol 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wi 


TO FU: 


Pee ei 7 eee BRE So 

fi al Mt. Carnet Cemeter, Ba = 2 

ee te ee Ee Ae DORE Haas ECD Br REGISHEAR | 10 REOIGTIARS SIGNATURE 

ace LRUZD Mh IAS Ist? Essex yh. —loun Afr oa sth od 
eo oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0032 
g ; ‘ 
(A CERTIFICATE OF DEATH 


Pe t Reg. Dist. No. 


tree — = 
Sees 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
& g 2 0, COUNTY nBeore aay 9. STATE Ut and b. COUNTY Batt Oe 
£168 5 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give rrearest town) 
$) 52 RURAL ond give nearest tawn) 4 i 
> §2 Arhute nglish Cdn / English Consul 
. &§ > a s g A J, 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 =5 a OR INSTITUTION 262 . j 260 ¢ Ab ON A FARM 
5 s 
g BS , 0 Daisy Ave O Daisy Ave. ves] NO 
2 36 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
:h |... me Ff wi ian, 29 
x ype or print PETE nN ane 
£ Po i 
. SEX e RAI B. DATE OF BIRT! 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re 5. 6. COLOR OR RACE |7. MARRIEDIL] NEVER MARRIED [7] OF BIRTH se hoy) me 
ha Gabe Meres |. ays a bes al ed 
3 ef. 30a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% j during most af working life, even if retired) 
3 Bev q Housesrife Maryland 
g S23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo 
© 586 
B Beg i an_Alten Charlotte ? 
= Bes 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
= z 
= aber (Yes, no, oF unknown) (UF yes, give wor oF dates of service) R > Seats 
$ off | 1) 
£ 58c ae 
3 ESE . OF line for (0), (b). . J INTERVAL BETWEEN 
3 atv iE ahi tor een ee Ve gd) ‘ if ar 74 ONSET AND DEATH 
2 Ey Se : . IMMEDIATE CAUSE (0) AAD NMG | ey tI cir D OL itt Ae, I-47 
5 te 1 S, } DUE TO 2 - ; y 3 
KG . , / . 

= Ben Conditions, if any, which re EE SS. 2 es CaS a 
Ss BES gove fo immediote 7 a 
Pee couse (a), stoting the under. ( DUE TO "4 - ly df of Zz ‘ 
aes i ‘ Vi f 
ae ae 2 Jying couse lost. tc) ZA Att Uc 
3g Ore Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was autopsy 
Srols = 

fess ols 2 ves] no 
gago9 3 HA. 
= 4 ~ 
roves § & |200. ACCIDENT WAS UNDERLYING E)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
eae & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZEess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bspes & 200. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town} (County) (Stote) 
S 5.° 2 ‘= a Hour on. While Nat while Factory, street, office bldg., etc.) ! 
Es? é = p.m. 39 fat work [] at work [J Hy 

= 

ee! ° / ; 3 7 
2 gs= 21. t certify that | attended the deceased from.._.( 97 71. /.__, 19.4_0,, to. LD aae---, 19.9"Z,that | last saw the deceased 
52233 - — af 7 
g<< % 4 alive on.. f= 2-) 192__ _. ond that death occurred at_7_{/-7_M, from the couses and an the date stated above. 
22632 a ‘ee ADDRESS (Streel, city or town, stote) DATE SIGNED 
Ee Bee , ACTUAL ot K , A 20 f 
Pat £3 t SIGNA ed? M.D. 20) fad hove. Druk & 9 Magl. 

ifo2 
2553 PHYSICIAN'S 
<sge8 NAME (7; 
ee = ype), ee ee ee ae ee ee! ee 
& e 2 ‘Wo. BURIAL CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, or county) (Stote) 
2 be eS REMOVAL {Specify} ‘ 
ofot= B Meadowridee m ef nore Md 
er FF 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D B) FEgISTEAR -| 24b. REGISTRARS SIGNATURE 
Vs A540 McCully Funeral Homes 130 E. Fort Aves cafe |\ yale Pe ULE LY 


: Vad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0032 7 


4- 


“— ™ 
RA Q CERTIFICATE OF DEATH ig. NR fy 
ws a 
3 = i bh bho pe ga 2. lel oglensS {Where deceoted lived. If institution: Residence before admission) 
3 HH °. 4 °. b. COUNTY 
6 2 », i. Bal ore Pr flaryland 
Ce b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
55 RURAL ond give nearest town} é ; 
2 Fort Howard 130 Days Baltimore 3 Vo / us 
eo d. NAME OF HOSPITAL (If not in hospitol, give street odds , STREET ADDRI . 1S RESIDENCE 
es — OMINSTTUTIONE ne gre re menlem oaeees) ae a © ON A FARM? 
ae 214 Aiken Street YES [J NO 
2 
3. NAME OF Fi Midd! 4. OATE 
$ Rane oF inst iddle Lost Da Month Doy _Yeor 
(Type oF print) EDWARD PFAFF cea January 211957 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In voor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
irthde: Min. 
Malle nite __|wwowet] __ovorceot | June 3, 1887 oe | 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Box Factory Baltimore, Maryland U, 8.4. 


during most of working fife, even if retired) 


~ 


carban papers. 


Pung e 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Pfaff Margaret Gintmann 


* WAS Rees cannes U, S. easel 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aT oes Pesce are uae Sate 
] as wld 15-10-5676| Clin.Rec, ,Vet.Adm. Hospital Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


PART | DEATH Was CAUSSDEY! | NEOPLASM, RIGHT ADRENAL GLAND, WITH METasTasIs |? “NOAM 


Fase xe TO LUNG 
ADVANCED ARTERIOSCLEROTIC HEART DISEASE 


Then please re: 


Conditions, if any, which b 
fo immediote 
toting the ynder. ( PUETO 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Yi Mer yes K] no] 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stote) 
Hour a. n. While. Not while factory, street, office bldg., ete.) a 
p.m. 19 Jot work [J of work [J : 
= 


DATE SIGNED 


stransit permit. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR Loom. 1 


TT Lends Mra ef 
Maar ROLANDO D. PONCE de LEON, M.D. 
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ined by the hospital or attending physician. 


on 


may 
TO FU 
poge 


uld be detached for use as the buri 
the registror prior to burial, cremation, ar remava!, and in any event within 72 os ter death. 


‘22d. LOCATION (City, town, or county} {Stote) 


em Baltimore, Maryland 


Daa. REC'D BY REGISTRAR | 24b. a bat 3 SIGNATURE 
dro 1007 | Aon ol Soakong 


writ ~ ou Iw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 


EM 
2a 
acs 


, FUNERAL shy 
Rligh 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00328 
234 CERTIFICATE OF DEATH Reg. Dist. No. 


4 


= 
i il ) F: BERG eels = a Go dy that (Where deceased lived. If institution: Residence before admission) 

® b. COUNTY 
IN = SAE MARYLAND i) BALTO 
3 ay OR TOWN (if a carporate limits, vue ¢, LENGTH OF R 8 Tb a C. OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

q 

3 ATTEN TVILL E. (SO ATONS VILLE 
d. CAT {if not in hospitol, give street oddress) d. C. ADDRESS e. PEN 4 
” frnw\ IN! é, 
= 00 f OVERBROOK Rd vet] NOD 


¢ 


Pages 


a. First Middle Last 4. DATE ee. 4 Da) Year 
scr fae WARIS TEEFFE Ar am fo Ae S73 


5. SEX W cot CE | 7. married [] NEVER MARRIED f-}-4 te OF BIRTH %. Regs years sf aati TYEAR] IF UNDER 24 HRS. 
aa § 7 0 of binphoy) Min. 
WIDOWED [[] bivorceo [] TAP tv 3- Pr [en 


100. USUAL oes | (Give kind nt work ad 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign Ls 12. ae T COUNTRY? 
3 ‘ 


during most of working life, even if: f or ALTO MA 


14. MOTHER'S MAIDEN NAME 


ULIANA Sc HAEFER 


Ne, WAS OECEASCOER U. = te = 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
oP sal call RS CURSWALb SCHMIDT SU VER DRtey 


18. CAUSE OF DEATH [Enter only one couse per line for {o). gh ‘ond (c).) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8) ONSET AND DEATH 
IMMEDIATE CAUSE io 


13. FATHER'S NAME 


ter death. 


rercualle 


Then please remave carbon papers. 


4 d * DUE TO 
< Conditions, if ony, which () 
& gove rise to immediate " 
ty covie (0), stoting the under: ( OVE TO 
= lying couse last. fe) 
5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Was AUTOPSY 
: ves) no 


200, ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, ry Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) (County) {Stote) 
Hour 0. m, While Not sie factory, street, office bidg., ch 1 
p.m. jot work [_] of work 


21, | certify that | attended the deceased from_..-atr~ ___, 19.57, ta__Lé _.. 19D that | last saw the deceased 


alive an. £5.26 sen 5s 2s, WAS and that death accurred Te Le Ti the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


oe ae ae BS eo UIE Ee 


MEDICAL CERTIFICATION 


IAL, creo’: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR-EREMATORY town, or county) [Stete) 
ae ie Yj Zi ‘(~ Lovbon TA RI ALTO ME 


29. FUNERAL DIRECTO} re ATURE ADDRESS lb. REGISTRAR'S SIGNATURE 
CED LEIMBACHS 2d V4 WH Veo ogy 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hour; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


onl 


By the funeral directar, 
ind 2 shauld be filed 


q 
‘bon popers. ihe 
r death. 


er 


S 


igion ond completely fil 
Then please re 


to burial, cremation, or removal, ond in ony event within 72 


DIRECTOR: After this certificate has been signed by the attending 
wld be detoched for use os the burial-transit permit. 
prior 


be setained by the hospital or ottending physician. 


the reglstror 


moy 


TO FU 


page 


M 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 324 
3 CERTIFICATE OF DEATH ay 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instituion: Residence before admisian) , 
e. YLAND °. b. COUNTY v 
BALTIMORE : ici MARYLAND BALTIMORE 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) saat 
TOWSON 1 DAY BALTIMORE Jv 
d. NAME OF HOSPITAL (IF not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
oR INSTITUTION 7 ON A FARM? 
ARMACOST NURSING HOME 1208 SOUTHVIEW ROAD ves (] no] 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED # OF 
(Type a print ELISE MARIE PITZ ocre ~=JAN. 16,1957 _9 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [af] ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
F. W. wioowenf] pore] | APRIL 16,1876 0 ys, 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of SRE ‘if retired) 


SEKEL, AT HOME BALTIHORE MARYLAND USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FREDERICK PITZ EMMA MEISTER 


” GEORG “6 
Yes, 10, oF unknown] IF yen, give wor oF service) 
a) NO NONE GEORGE STURMFELSZ SAME. 


18. CAUSE OF DEATH [Enter only one cause per J 


PART I. DEATH WAS CAUSED BY: 
; , IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEE! 
INSEL AND DEA’ 


rat L/ dtetas/ ty 


Conditions, if ony, which (ol 
gove cise to immediate 
couse (0), stoting the under { DUE TO 


lying couse lost. (o. 
Past ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] No] 
200, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour 0. 1. While Nes while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [7] ot work [J ae 


‘ 
21. | certify that |Lattefded the deceased from.___¢_»” = 19. TE Tos Me litat t Newl sovnt henlece anes 
alive an_. NG sos Dee end th dest occurred TEL, _M, from the causes apd on the date stated above. 
Bahia Ee, Z “3 Bey [, city of tovessfote) DATE SIGNED 

= “4 
NAME (Type) { (4 ATE f AA PIKY Yael Dh ae Lal ee BP 


Zo. BURIAL ee ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
i 
DUMtAL | 1/29 PARKWOOD CEMETERY BALTIMORE MARYLAND 
23. NER, CTOR'S ‘2da, REC'D BY REGISTRAR ‘2éb. REG RAR'S SIGNATUR 
HENRY Sant BALTA 
E21 PATE (22 


ABI 100! ise 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
ro, CERTIFICATE OF DEATH O33( 


Reg. Dist. No. 


iP praetor penta 2 Sonia sei (Where deceased lived. If institution: Residence before odmission) 
o. LAND o. b. COUNTY ‘ 
2 Ba more rs Ma and Ba more 
3 o b. CITY OR TOWN [If outside corporate limits, write { ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5a RURAL ond give nearest town} ES. 
22 . anddowne Vo ansdowne 
2 24 d. NAME OF HOSPITAL (If not in haspital. give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=o i OR INSTJTUTION, j ON A FARM: 
BS 2515 Hammonds Ferry Road "2515 Hammonds Ferry Road ves] No 
& 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
.f {Type oF print) William Burgess _Pollhein can January 3 19 57 
s 5. SEX 6 COLOR OR RACE [7. MARRIED [RNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
a = hday) [Months] Doys | Hours | Min. 
Male White |woownd oworceo | Aug.23, 1888 ye. 
106. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working “4 even if sem 
/|_ “Machinists ‘(ret.) | U.S.Civil Service Baltimore, Md. Us Seis 
43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


a 


1g, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ay no -- 216 09 0806 Mrs. Edith E. Pollhein Same As #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (Cl) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z seb uelae le 


IMMEDIATE CAUSE (0) 

/ DUE TO 

Conditions, if ony, which eo 
gove rise to immediote 

cotse (0), stoting the under. ( DUE TO 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 Hours after death. 


lying couse lost. el 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. pied rr seal 
yes 1] No (X 


icate hos been signed by the attending physician and campletely fil 


nding physician. 


203. ACCIDENT WAS UNDERLYING CJ __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (City or town} (County) {Stote) 
Hour. m. While Not while eatbey sete! Mice ae et 
p.m. 19 lot work [1] at work (J ‘ 


21. | certify that | attended the deceased from, —Zret. 0-5 O, 195u y, tO Lz 23S 195, Z thot | lost saw the deceased 


alive on__. Pe ee 19.5% g_-.-Gnd that death occurred at__(“____. M, fram the causes and an the date stated above. 
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uid be detached for use as the burial-transit permit. 


be yetained by the haspital ar ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


CO) 
PHYSICIAN'S fax = : Sr 
: NAME (Type) Oe DOTA A OSSBEYP CS D Ze af ¢ . 
P ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
SDS REMOVAL (Specify) 
Eo8 By 5 Feb é kton Cemete Sikton e 0 Ma and 
= NERA 1% EC" BY RE ia) i wh SIGNATURI 
VS AIS (4) ‘ =) i 1 Yy, ‘ “thy 3 
1SM 9/55 2 3 Lhe. hoe fl Xa 
7 
a 


ant 


by the funerot director, 
id 2 should be filed with 


‘- 


Page: 


Then please remove carbon papers. 
_ 
“Tae 


-transit permit. 


| or attending physician. 
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wid be detoched for use os the burial 
the registrar prior to burial, cremotian, or removal, and in ony event within 72 hours ofter death. 


be Zetoined by the hospi 


‘?e 
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poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


q 


2 


~~ 


eee aes U.S. BD FOR CESy 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
A ae |S none Mayy R. Popplein, Reisterstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> oe 1 
: fc CERTIFICATE OF DEATH ee ee 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before omission) 
Baltimore MARYLAND Md. eee 8 Baltimore 
6. iy Sr TOWN {tf outside corporate limits, write Te, LENGTH OF STAY IN Tb 6 CITY OR TOWN (If oulide corporote limits, write RURAL ond give nearest town) 
Reisterstown X| Reisterstown 
dad Re orneed cl (If nat in hospital, give street oddress) _d. STREET ADDRESS e. a ined 
Gores Mill Rd. / Gores Mill Rd. ves NOE] 
3 NAME OF Fint Middle Lost 4. DATE Month Day Year 
(Type or print) Ernest C ampb ell P opple in DEATH Jane 6 ry 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEOH] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ep TE UNDER 24 HRS. 
Male White |wioowe  ovorceog] | Oct. 8,1885 Laat 
ids. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
‘Farner ”'* Sert“tmployed Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John T. Popplein Matelda Campbell 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).J INTERVAL BETWEEN 


ONSET, DEATH 
PART | DEATH NEBIAT CAS fo Coronary Occlusion {8 nth. 
HF ), / UE TO 
Conditions, if ony, which ( 
Qave rise to immediote 
cause (0), stoting the under: ( OVE TO 
lying cause lost. a 
= Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS autopsy 
3 ves) Not] 
& | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
G | (iF ETHER, NOTIFY MEDICA INER) 
a jaterat= none 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY ‘Home, Teh {OF (City oF town) (County) (tote) 
6 Hour a. n. Whit ‘ ory fice bldg., ete, 
2 en none jy (While, 5 teoqve Hone ' none 
21. | certify that | attended the deceased from_tgh....Q._____ 19.32, toTan.6..._., 19.5:Z.that | lost saw the deceased 
alive on_. ee. 20 1 -,-, and that death occurred ato. JOP M, from the causes and on the date stated above. 
: o iA ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL a £, é ‘ 
tithe AD. Cape ws 6 Hanover Ra, 1=7-56 _ 
PHYSICIAN'S 
Name (tyee)__D,_D, Caples, M.D... Reisterstown, MO. ee 


‘22a. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, of county) (Stote) 
BAe” | Jan.9,1957| Druid Ridge Pikesville, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 1 
J.F.Bline & Sons Reisterstown, Md. oats 4— "Js \ 
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TO DEPUTY MEDICAL EXAMINER: This cert 
or removal. 


VS. AISME(5) 
5M 9/55 


sage Pe » ECR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 003 
Ten 1S SSS &® SORDICAU EXAMINER'S CERTIFICATE OF DEATH | Be 


2 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inilitulion: Retldence before admission) 
a. COU! 
Baltimore manvuano || @ SATE Maryland b. COUNTY Baltimore 
b. CITY OR TOWN (tf ouhide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
fiddle Ri SZ Middle River 
Middle River oY 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspito!, give street oddress) d, STREET ADDRESS Fo: e. 1S RESIDENCE 
rrest Ride ON A FARM? 
I 3 Forest Rd. ( ) ver) Nor] 
3. NAME OF ie i 4. DATE ve 
BSS First _ Middle Lost pe Month Day feor 
EEE a Albert We Pritchett DeaTH Jane Ty. 19. _ “SH 
5. SEX 6. COLOR OR RACE |7- MARRIED. 4 NEVER MARRIED o 8. DATE OF BIRTH 9: DoE eer IF UNDER 1YEAR| IF UNDER 24 HRS. 
Male White WIDOWED [} pivorceo [] Mare26,1926 30 yn. fae 
10a, USUAL OCCUPATION i{Cive shes of wot dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareiga country) 2, CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired 
Brick Layer Balto. Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Pritchett Margaret Loos 


vk ad ae Ki ae 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
es 215-22-4230 | Diana V. Pritehett,3 Forrest Rd. Balto. Md. 20 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEAT SATE CHOSE fo) Coronary thrombosis 


YH2O0,) DUE TO 
Conditions, if any, which () 


gave rise to immediate couse 
(a), slating the underlying{ OVE TO 


cause lost. e 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
5 yes] Not] 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port I ar Port II af ilem 1B.) 

& | PRIMARY [) ar CONTRIBUTING C1 

3 | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) (County) (Stote) 
a Hour 9, m. White __ Not while Bereiy theee hi mice blag ft, 

= p.m. 19 et work [1] at work [7] 


21, certify that | taak charge af the remains described abave, held an Autapsy [], Inspectian 1. Inquiry (2), and find that 
death resulted from: Natural cayses [1], Accident [], Suicide [[], Homicide [[], Undetermined cause []. 


. 


ACTUAI DATE SIGNED 
SIGNATURI MOD, CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER [0 
EXAMINER'S, 
Nawe tyes William Ve Lovitt Bi Stas MaDe DEPUTY MEDICAL EXAMINER C] 1/7/57 
Te. BURIAL, CREMATION, | 22b. DATE THEREOF Wy OR GREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 
Buria. anel0/5 w2 Mita litier Ba 


LL] - Q id 
2a w sp RECTOR: NATURE ‘ADORE; 240. REC'D BY REGISTRAR 24b. REGISTBAR'S SIGNATURE 
r. r OY 
[ply Jp Arg Atrbyor, Orleans St. 31__ | pite|\ lf ‘ bg, 
J 024 Orleans St+ 31 _ piel jf) |i is 


3A vane 


SST OF NYP 


. aM in Zh le , . 
> Aigo 3 . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 3 3 3 
- 338 CERTIFICATE OF DEATH lin ele 


aml 


sé 

2 } : ay iS Le i Vara a ping ak (Where deceased lived. If institution: Residence before admissian) 

ty °. a. b. COUNTY / ¢ 

% 2 ( Mi) Bg more ae ryland i 

Be b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limils, wrile RURAL and give nearest town) 

gs RURAL ond give neores! town) 

52 Qwings Mills, Maryland ll_yrse North Reach Park 5 // 

22 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS I$ RESIDENCE 
=u ) fy OR INSTITUTION ON A FARM? 
aS ins Rosewood St, Tr. School orth Beach, Maryland ves (_NO fd] 
* 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
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8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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9/11/33 ee ig 


Be id of work dane| 10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
i] | even if retired) 
. 2 Marvland U.S.A. 
F s I FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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& 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ = c (Yes, no, oF unknown) {it yea, give wor or dates of tervice) 
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Conditions, if any, which olen te U, de 2 CA. fe 
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lying couse lost. te) fnth tp lep&e Zz 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
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PERFORMED? 
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{IF EITHER. NOTIFY MEDICAL EXAMINER) 
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Hour a.m, While. Not while factory, streel, affice bidg., etc.| 
p.m. 19 lot work [J ot work [7] { 


| ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00335 


4g CERTIFICATE OF DEATH etd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY 13 ALT! MoR Ee MARYLAND state MARYLAND county 


ay ide corporete Lyle wrile RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give neerest town) 
{in this plece) 


Town Coe Rees Vieoce Ly mewrts tow [DALTIMORE 
HOSPITAL OR STREET 2 {If rurel give locetion) 
Saecraprss MO ASONLG (LOM & fol yo? e PATHPSCO 


NAME OF (7) (Middle) SSS 5 ~ | 4 DATE (Month) (Dey) ——*(Yeer) 
DECEASED 


feo WiLia ty ALEXAWDER Beate JAN 18 op ST 


‘SEX. 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


+ ro ca OY, eee, “re G-7-/3 7&5 7 Bn ei | Deys | Hours ag 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Mi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


the third Spey ek Ihe 
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<a (ch 
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TO THE DEATH BUT NOT RELATED TO THE 
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2td, TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2te, INJURY OCCURRED he HOW DID INJURY OCCUR? 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS oa 


ING PHYSICIAN OR HOSPITAL: The law requires that the death‘sertificate be ex 


TO A’ 
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be retained by the hospital or attending physician. 


itom copy may 


Th 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


(10336 
CERTIFICATE OF DEATH B7 


Reg. Dist. No..... 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY BR 4ZTIM6RE MARYLAND STATE MPR FLAW D county 


LENGTH OF STAY CITY (4 outside corporete limits, write RURAL and give nearest town) 


poe TOWN 2GI9P MARELANVD AVE 


Uf rural give location) 


CITY {IF outside corporate limits, wrile RURAL 
end give nearest town) 


is OCKEYEVILLE 


Menionar ; Aptis 
la STREET ADDRESS MASONIC HC “4 gS ALT 114 orp 
3. NAME OF (First) (Middle) — ‘4. DATE (Month) (Day) (Yaar) 
DECEASED . 
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3 Berpew | Ne 12 7% 


DEATH TAV 29 Py IZ 
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Ws. USUAL OCCUPATION (Giva tind of work TOB. KIND OF BUSINESS TI,” BIRTHPLACE (State or foreign countey) 12, CITIZEN OF WHAT 
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5 13, FATHER'S NAME 
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14, MOTHER'S MAIDEN NAME 
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~ 18, MEDICAL CERTIFICATION TERVAL BETWEEN 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidg., ete.) 
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20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ee: ste While Not stile foctary, street, office bldg., etc.) ! 
p.m. lot wark [7] ot work H 


21. | certify that | attended the deceased fram,_<%4 6 LE... WF “that | lost sow the deceased 


alive ori Mamet occas wa 7. and that death site a SEN, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


{te LaF Lea aor __ue 222 MW Lexus He Teele. 4... Ub kell 
RUEUNS Tos. JF SEGL A © fC MPLS. 2 OE ee 


‘Za. BURIAL, fee my DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY sa 7d. sae {City, tawn, or caunty) WA 


hale Lene [71 IS]\ Wei Torwatgoe , 


SoniaTunE ‘ADDRESS r" RE mre 
VS AIS (0 Heerss VA Ch seartetesct tna l9, TF LOS_ LO | PE TA OSs lee U SOR ALK Bowe Yl 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fil 


wld be detached for use os the buriol-transit permit. 
the registrar priar to buriol, cremation, or removal, and in ony even) 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: Theslay requires that the deoth ce: 
poge 3 


00338 


1 MARYLAND STATE DEPARTMENT. OF Bet eT One 18 
Item 8, Film G210, 2 7 bh 
CERTIFICATE OF DEATH 


:£ Reg. Dist. No. 
z = . erated get 2 ele RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ci : o. 
5S \ Saltimore MARYLAND tid . » ee Gimor 
fo b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limils, write RURAL ond give neores! town) 
re RURAL ond give nearest town) 
22 Catonsvi Se eke ia 
eg d. NAME OF HOSPITAL (If not in hospite!, give street oddress} d. STREET ADORESS e. tS RESIDENCE 
2s OR INSTITUTION 3 ON A FARM? 
oe 5 , ‘ 
33 g 1 Vargil Ave es C) nae 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED Ny OF 
A (Type or print) Uscar C. Robinson aan anus ! 19 
2: 6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [] | 8. DATE OF BIRTH pes ieee IF UNDER 24 HS. 
ye Min. 
“ Colored |woownt  ovorceo} | Dec. 14, 190Y0 (na 
& 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy during most of working life, even if retired) 
a tps ig ao 
Er jie) |! 3 S O howard e) dq Wad 
g | 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ , 
3 Howard Robinson Laura Jones 
é 15. WAS. a ee U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
5 Uy | fas oF untnews} yes, give wor dats of seven} ’ 1 Cargil Ave. 
© 
18. CAUSE OF DEATH [Ent I} line fe }. (b). end (c).. INTERVAL BETWEEN 
i mruoomumenie, Conn crn ladd oy oat 
§ “IMMEDIATE CAUSE (0) dma, Bladder a0 
= 1X DUE TO 
Conditions, if ony, which © 


gove rise to immediate 
couse (0), stoting the under. ( OUE TO 
lying couse lost, (G 


Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] No{j 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) 1 
p.m. 19 Jot work (J at work [J H 


21.0 certify that I attended the deceased fram__@29 a 9.56, to__. a 19:2") that | last saw the deceased 
alive one TAA wo, and that death accurred at 2 M, fram the causes and an the date stated abave. 


‘ai ~— ADORESS (Street, city or ew by stote) DATE SIGNED 
Att CA Veen nn UN user th, Aue 


moms Oh anles i. Davidssd _ —~ Fealdomunc 12m. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


ined by the hospital or attending physician. 


~ 


i. 


the registrar prior to burial, cremotian, or removal, ond in ony event within 72 hours offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Poge 4 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
SPS REMOYAL (Specify) % 
ek Buria g ie Auburn Ceme yi_ Baltimore Md 
4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


bate JAN 3.9. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
Aaa CERTIFICATE OF DEATH 00339 


ara Reg. Dist. No. 
=. ibs wea a bt ci RESIDENCE (Where deceased lived. If institution: Residence befare admission) f 
an e a. b. COUNTY . v7 
es _ Baltimore we Maryland Baltimore 
De b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
32 RURAL and give nearest town) a =D 
22 Catonsville Baltimore 3 Vo)/-¥4 
g 2 d. NAME OF HOSPITAL (If ii in haspitol, — street address) d, STREET ADDRESS e.IS eae 
==“ OR INSTITUTION, Phi ON A FARM? 
3s 4214 Conneticut Ave eke 
q 3. NAME OF Fint Middle tout 4. DATE Month Year 
DECEASED | OF 
3 Rypyeiers) Bessie Pusey Rodgers DEATH Jane 20 1957 
3 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] |€- DATE OF BIRTH GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS. 


feet burden) Hours] Min. 
ys. 


WIDOWED Fi oworceo] | MAK, / 1880 


e 100. USUAL OCCUPATION (Give af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= r) during mast of warking tife, even if retired) 
pape We aH Pa. USA 
3 I \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Amor Steele Sarah 


Meee aren My Geer eee a nee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ss Wilmer K.Gallager,429 Drury Lane. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. = OBE aN 
_ IMMEDIATE CAUSE (o)_2~ 


i DUE TO 


Then please remave carbon papers. 


Canditians, if any, which w 
gove tise to immediate 

cause {0), stating the under. ( OVE TO 
lying cause last, ey 


Past ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. sehr AUTOPSY 


RFORMED? 
ree O nop 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
Hour a. 91. While Not whil = factory, street, office bidg., etc.) 
p.m. jot wark {J at work ' 


21. | certify that | attended the deceosed from, DZ, “o —-. IEE, to_ Peters iZO__., 19ZZ._,that | last saw the deceased 
olive on fe: 2, we, ond thot deoth occurred ot 2 nz.M, from the couses ond on the date stoted above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
/| [eRe tf. mo. cee tip eees ew RAL 
Nae type 2? ber f agi Bellmore BE, Ba: 


‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, tawn, or county) (State) 
Bitter” pan.23/57 Loudon Park Cemetery! Balto.lid 


> 
2 23. FUNERAL DIRECTOR'S Sif TUR é ADDRESS 2do, REC'D BY REGISTRAR 4b. REGISTRAR’S SIGWATURE 
YA oS CLE VL. ip 4101 Hdmopdson |oxrgan 24 ‘57 (ri VR ef 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physicion and completely 


wld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours 


ined by the hospital or attending physician. 


Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a45 CERTIFICATE OF DEATH pe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county altimore MARYLAND STATE Ls conn Salto. 

CITY — {Il outside corporate Ijmits, wsite RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 

OR _ ond give neeres! town) (in this pleee) OR 

Town Catonsville re 

Roma OR pase 
IWUTION OR & ADDRESS 

street Apress 119 Oale Drive el 


00340 


fte 


CATONS VILLE 
(If rurel give locetion) 


Jrive 


ificate be “J within 24 hours 
qq 


registrar wii 
in by the funeral director, the third 


certi 


NAME OF (First) (Middle) 
DECEASED 5 ‘ 
Albert Au 


(esi) DATE = (Month) 
OF 
DEATH Jon. 


nolley 


Dey} (Yeer) 


(Type or Print) 
‘SEX 6 COLOR OR 7, SINGLE, MARRIED, 
RACE ‘WIDOWED, DIVORCED, 


a Breethe Led 


8. DATE OF BIRTH 


Feb.19, 1872 BA ves, 


9. AGE lest birthdey 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months | Deys 


Hours | Min. 


) 


10. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS 
done during most of working life, even If OR INDUSTRY 
tetired) o>] ogma, 


13, FATHER’S NAME 


1 Met. 


Sirdén soja 


Vi. BIRTHPLACE (Stete or foreign country) 
vO. 


Pan 
+ 6nri. 
14, MOTHER'S MAIDEN NAME 


Catherine 1 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yes, no, or unk.) (If Yes, glve wer or dates of service) 


INSTRUCTIONS 


16. SOCIAL SECURITY NO. 


CITIZEN OF WHAT 
(OUNTRY? 


17, INFORMANT & ADDRESS 


2lle Roll 


ey 


18. MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yg WMMEDIATE CAUSE w SUBACUTE (ACUTE) NEPHRITIS. 
SENILITY. 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 days 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 


7 YEAR 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF ee | 19b. MAJOR FINDINGS OF OPERATION: 


= 
z 
3 
3 
g 
z 
3 
oe 
e 
q 
E 
a 
8 
x= 
a 
c<) 
z 
z 
G 
ui 
> 
= 
a 
o 
z 


eo] 
= 
2 ea 
oe 
tS 6 
3 
£ 
azz 
a a 
2 
Sos 
5 83 
ris 
age 
8 a 
v4 a 
ZBE 
$35 
Sea 
oe 
= 3s 
3 = 
> 
Bta 
= 
SEB 
sre 
ENE 
o 
x 
= Cc) 
Eu s 
ses 
a 
848 
3 ag 
2a 2 
fo a 
2 v 
Age 
® & 
(Sa 


2 
4 
° 
4 
3 
© 
S 
3 
. 
2 
Se) 
a 
$s 
Rt 
® 
73 
© 
rr.) 
a4 
3 
3 
% 
St 
3 
€ 
S 
a 
8 
2 
a 
_ 
$ 
<= 
So] 


21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(0) 


20. AUTOPSY? 
yes [] No 


21e, WHERE DID INJURY OCCUR? (City or town) 


(Stete) 


21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) { 21e. INJURY OCCURRED 
White Not while 
ie) M._| at work et work 


22.1 = re that | attended the deceased from....Js.10.y. 
&. if ees that death occurred at.777 2 


21f, HOW DID INJURY OCCUR? 


O 0 


era 9, cit: to. PAM. g Begs, 19.5%... that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) 


DATE SIGNED 


>mv.6348 FREDERICK ROAD CATONVILLE Ma 


NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 
ura 


Woodlawn Jemr/ 


i 


LOCATION (City, town, or county) 
Voodlewn 


(Stet) 


24. REC'D BY REGISTRAR 


2 
2 
& 
: 
8 
s 
: 
3 
£ 
2 
8 
3. 
g 
> 
| 
2 
E 
& 
° 
6 
uw 
= 
ro 
a 


= 
2 
4 
ie 
v 
cat 
< 
ra 
> 


TO A’ 


INERAL DIRECTOR'S SIGNATUR' ADDRESS 
” 7 ——— 
DATE ae 


<0 
. ws! , 


® co 


a= 


by the funeral direcior, 
id 2 should be filed with 


od 


Pages 


Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


ined by the hospital or attending physician. 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
sould be detached far use os the burial-transit permit. 
the reglstror prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


‘7 


poge 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
245 CERTIFICATE OF DEATH 00341 


Reg. Dist. No, 
2 ene er OP" i lived. If institution: Residence before admission) 
1, 


1. PLACE OF 2) y | 
°. 
MARYLAND 
Akg t inet 


¢. LENGTH tie STAY IN 1b 


a.$) b. COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


d. STREET ADDRESS 


Oh ht 
4. NAME ‘OF HOSPITAL {if 


INSTITUTION e. Ee 
bbe ee OEE yes [) NO 
3. NAME OF First Middle 4. Da Month Day yg Yeor 
(Type or print) Horne OPATH At 2s 2 19 
B. DAT ls OF BIRT! 9. AGEfln year IF UNDER 1 YEAR]IF UNDER 24 HRS, 
ie tong” ones 1992. | See eh re [von 


Teo. t ISUAL Scuiiy ON (Give Kind 0 ce work dane} 10b. KIND OF Se OR tNO! ily ok BIRTHPLACE (State o ean cauntry) 12. CITIZEN OF WHAT COUNTRY? 


duringgsgost of Biro fife, even if retired) Ec ld A 


2 (EES 
13. FATHER; NAME qe ")) ER'S MAIDEN, ag 


banwtede Wo eure BLedtlor 


15. wy fé DECEASED EVER IN 1. S. ARMED FO} psig 16. Al ‘04 YN RMANT Addr =. 
Lika = LeOCCHE1 toad . 


1B. CAUSE OF DEATH = only one cause per fine for (a), (b}. ond {c}-} y INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y 4 9 9 ee 
p 
IMMEDIATE CAUSE (6! MAA LAAA FACE gra etc tA hg AAAs AAsAtaatte 
DUE TO 
Conditions, if any, which 
gove rise to immediate 
couse (a), stoting the under. ¢ OUE TO 
lying cause last, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
ves) No (t~ 


20a. ACCIDENT NG Chore oti Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “Day, Yeor |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, farm, 120F. (City or town) {County} {Stote} 
Hour a. p. White Not a factory, street, office bidg., etc.) 
p.m. 9 Jat work [J at work H 

21. | certify that | attended the deceased fram ___. i eee..2 WTF tc i} eee — .0._.,.19 Zhat | last saw the deceased 
alive on_£a 72e ww, and that death occurred atl «30 __.M, fram the causes and an the date stated abave. 

0 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 2 g 
seine Teal Leche Nf. t32). eae Ld halllig 405 
picuaes i lon P. URL. bY g 
22. DATE THEREQF | 22¢. NAME OF CEMETERY Of CREMATORY ‘2d. LOCATION (City. gown, or county} * ote) 

{Speci iy K . 

oP / AX Ss Lat herp lbul 7300 0UEZ Leh, “KE - 
ano of do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

b 22S I? 2372 : 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
f CERTIFICATE OF DEATH 0342 


cc 


= Reg. Dist. No. 
= ‘8 one ‘ her RESIDENCE (Where deceased lived. If institution: Residence before admission) 
22 Mi Baltimore Gl sais +. ya yland » COUNT Balto. 
rer . b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
34 a RURAL and give nearest town) 
é3 . Catonsville 20 yrs Catonsville 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION , ON A FARM?, 
sa / 5] W.Symington Ave "OL NOG 
2 
3. NAME OF Fi Middl: t 4. DATE 
& DECEASED | ae — low cA Month Day Year 
at! (type oF pei William John Ruehl OtaTH Jane 31, _19 57 
2 5. SEX 6, COLOR OR RACE 7. MARRIED [EENEVER MARRIED [] |B. DATE OF BIRTH % AGE lin sor tf UNDER YEAR] IF UNDER 24 HRS. 
ost birthdoy act 
it W woowet} _onoreo I |Sept. 19,1895 | bl ("| | 
vl kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ | ples lana: an [Li NSe Co Maryland USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
ie William F.Ruehl Elizabeth 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


& / Yes, no. oF unknown} IE yer, give wor or dates of service) 
poli irs Jean 0.Ruehl,31 Nesymington Ave 


HNTERVAL BETWEEN 
ON5& D DEA’ 


\B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] « 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


f QUE TO 


Then please remave carbon papers. 


Conditions, if any, which o 

gave rite to immediate 

cause (9), stoting the under ( CUETO 

tyi 9 cous st. {e). 
Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 


FORMED? 
yes] not} 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour oa. 7. While No! while foctory, street, office bldg., etc.) j 
p.m. W jot work [1] ot work [J i 


MEDICAL CERTIFICATION: 


ed by the haspitol ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


ould be detoched far use os the burial-tronsit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within Pov 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


21. | certify, | pttended the deceased from___ 43 lf2- tol s . 198 ‘ that | last saw the deceased 
clive on___! ae ee ee _--, and that death occurred ated. 0d 2°.M, fram the causes and on the date stated abave. 

} i . ADDRESS (Street, city or town, stote) ATE SIGNED, 
acai Pov wn, BEBUQreLaAOH Besse t/ e107 
PHYSICIAN'S ; 
NAME {Type 12 MoJo tA ) (Ee ee ee ee ee 

ree Burtet’” |red.4/57_ [Loudon Park Waltimore 29 ,Md 
af 
¥S,Al5 {0 Ce *101 WdmoGdsonAvel occa 4 ‘57 


ING PHYSICIAN 


ined by the hospi 
DIRECTOR: 


that the death certificate be executed within 24 haurs after death. Page 4 


w requires 


The la 
ital or attending physician, 


~< TO HOSPITAL OR ATTEND! 


al 


ce 
eo 
creed 

By 

ry 

eS 

2 al 

58 

a 
23 b 
© 

= 

mo Lys 
ay 


¢ 


Then please remove carbon papers. Pages’ 


and in any event within 72 < death. 


MEDICAL CERTIFICATION 


-transit permit. 


After this certificate has been signed by the attending physician and campletely fil 


the registrar priar ta burial, cremation, ar removal 


page 


R 
OR'OR Ri 7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH % AGE In years ! 
FEMA ee owen Ey eivorceo Py g8 sca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00343 
348 CERTIFICATE OF DEATH 3 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
co. COUNTY (3 


©. STAT b. COUNTY 
MARYLAND 5 
UTTLORE MARYLAND ANNE ARUNDEI 
Ok TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
” RURAL ond give nearest town) 5 
‘NORTH ENTHI CUM 


d. STREET ADDRESS. ©. §S RESIDENCE 
‘ON A FARM? 
ves [] No & 

Month ay Yeor 


19 
RI HF UNDER 24 HRS. 
Min, 


years 


O_MILTON 


3. NAME OF First Middle Lost 
DECEASED 


{Type or print) NE] ANDER 


10a. USUAL OCCUPATION = re Oe of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


MARYLAND 
14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


z / DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 

catse (0), stoting the under, ( DUETO 
lying couse lost. (e). 


RMINAL DISEASE CONDITION GIVEN IN PART Kio} |19. WAS AUTOPSY 
PERFORMED? 
yes (] NO 
20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pert II of item 1B.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour am. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J ot work (] t 


21. | certify that | attended the deceased fram._APRIL 15... 19__5¥ta_JANUARY-5_., 19.5 7that | last sow the deceased 
alive on____ JANUARY 5.___ ae oa and that death accurred at._1<' , from the causes and an the date stated above. 
v3), 


Fy o DRESS (Siree!, city or town, stote) Jee SIGNED 
Bitte A Vecees CAO RAK tug Li a - Exe Ji TRE. Le SEL. 
puysician's 72 /) ‘NA ce A(e 
WARE tye) <2 LE J C4 LA US KA S eee a © 5: 

Re. end rap bate aig a Te. YAMS OF CEMETERY OR CREMATORY 72d. LOCATION (City town, or county) “Stote), 

AAA e4.. ~ 2 $5 1G Wee 25 


boiz. LAT A 
23. FUNERAL DIRE! GNATURE i 24a. REC'D BY REGISTRAR ‘2a EGISTRAR'S SIGNATI cS 
Leritlhils: steeds LIZ |e SAAS OT incon 
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< TO HOSPITAL 


ed by the hospital or attending physicion. 
jL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ould be detoched far use as the burial-tronsit permit. 
the registror priar to buriol, cremotian, ar removal, ond in any event within 72 hou 


by the funeral director, 
ind 2 should be filed with 


Pages 


Ppopers. 


5 death. 


Then please remove 


poge 3 


Fd 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = _— 00 345 
AQ CERTIFICATE OF DEATH Reg. Dist. No. 3 


1, PLACE OF DEATH re eee (Where deceosed lived. If institution: Residence befare admission) 
a. STAI 


a. ba 1¢ tei MARYLAND Ma » COUNTYB a 1timore 


b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest tawn) 
RURAL gnd give neores! | 


ural = Baltimore RXIEK ~o-Rural - Baltimore 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d, STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION > . re ‘ON A FARM? 
yes] No 


Regester Ave. 6515 Maplewood Rd. 


3. NAME OF fg Middl Lost 4. DATE ¥ 
DECEASED pied iddle f Month Dey = 


Ope or prin Thomas 0. Schenkel am Jam. 13, 1p 57 
ee 


3. SEX 6 COLOR OR RACE | 7. MARRIED) NEVER MARRIED [| DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] IF UNDER 24 HR 
"Wao Months] Days Min 
M W winoweo] _ovorceo] | Oct. 28, 1882 4 yn. 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during matt af working life, even if retired) 


rive press Ba Lmore Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Schenkel Susan Riston 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
{¥es. no. oF unknown) {IF yer. give wor or dates of vervice) 
No. -- Mrs. Frederick Jacob 6515 Maplewood Rd. 


18. CAUSE OF DEATH [Enter only one cause per line fof a), (b), and {€)-} INTERVAL BETWEEN 


T A 
PART 1, DEATH WAS CAUSED BY: bi 4 Wy ij & 2 o ONSE Pape 
IMMEDIATE CAUSE {o] <I 4 Asa eI e 


LY LK DUE To ; 
Conditions, if any, which wo Ley eee H% at Ki tcce& 
gove rise ta immediate 
case {a), stating the under. ( OVE TO 2 g 
lying cause los! fe) SL-4a a t, 4 7, ao ge 
Part Il. OTHER SIGNIFICANT CONDITIONS, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}]19. WAS AUTOPSY 


yes[] Not) 


L- 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Hi af item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Hour 9. m, While __ Nal while factory, street, office bidg., etc.) + 
pam. 19 jot work [J ot work CJ) | _ t 
2.4 — th geceased from Jct... 2 folie'e £2.84. KY 19.5__Abat | last saw the deceased 
alive on__3 2 Counge-1 ee LZ, 257 ind that death occurred ot_4h 7M, fram thé causes and an the date stated abave. 
ADORESS (Street, city ar town, a / YATE SIGI 
= 
Lhe... 200 Vie FRY 272 
PHYSICIAN'S t 8 
NAME (Type) VA (IL ase, 7 cue A CAMS Ld Nhe ae Wis 


£13 - 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county} (State) 
REMOVAL (Specify) me 
B : 1/16/57 t. Olivet Cem Baltimore, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGIST@AR'S SIGNATURE 
JOHN F. DENNY, INC. 715 Light St. eon eee “Ua tel Mes 


MEDICAL CERTIFICATION 


VY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sa 350 CERTIFICATE OF DEATH est 0346; 


s[T- eee 77, ai er tea oo (Where deceosed lived. If institution: Residence before odmission} 
a maryianp || & STA uy, b. COUNTY _ 


ra g 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 7 c. CITY OR TOWN (If outside corporote limits, write RURAL ae give nearest town) 
RURAL ond give sores yy, ? 
2 4 


d. NAME OF eMaaT (lt = in Ao give street oddress) e. 1S RESIDENCE 
OR INSTITUTION } ON _A FARM? 


id 2 should be filed with 
E 


3. NAME OF First Middl 
DECEASED 7 ip pee 


(Type or print) VA. 


° 
aJ 
3 SEX df COLOR OR RACE [7. ea DD NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
4 ao7 lost birthdoy) kcal ; 
y Z- |wioowen oworceo) 1 F4 A SFE Za ¥. 
To. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
LVL VEEN, _ MP v5. 


13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


: Myx F = er KRET/ 
4 L7 Re , VA/ THA AARG KE (RES UF 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFOR ‘Address 


(Yes, 10. oF unknown) | UF yes, give wor er dater of service) 


we | Wank WARIE SCHIVE ¢S02 FORREST Hee 


18. CAUSE OF DEATH [Enter only one couse per line fox (0) (ond (6h] ( INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: i ig! 
IMMEDIATE CAUSE (0 Cw Lodhi, Be akdgre 
/ DUE To 


€ 


Pages 


™ 


Then please remave carbon papers. 


py PEF 
Conditions, if ony, which wo thedc f pee 


Gove rise 10 immediote n 7 iy, j ; 
cotse (0). stoting the under ( CUETO =, 4 ay Li. / ak t Unteoneswes 
lying couse lost. to LFALLALY AA =| 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 


PERFORMED? 

yes) no[y 

200. ACCIDENT WAS SENG sO, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING C] CAU! 

(IF EITHER, NOTIFY Mevicat AMINER) 

20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 

cae en While Not zai foctory, street, office bldg., e' 
p.m. lat work [7] of work 


21. | certify = tae Lattended the deowore fs fram, os 1n5Zz, to. J... 19.5.Z thot | last saw the deceased 
alive on aaa wt Z --- and that death occurred atfest M, fram the couses and an the date stated above. 


2 Drcllen ADORESS (Street, city or town stote) DATE SIGNED 
SleNatuR Frac ae wo, LID [3ekac Eek (oben 
Niatiies _ FAUL GopFREY MUELLER 
220. BURIAL, CREMATION, Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) {(Stote) 
Ws: 71 aw LY HEKEMER iC Bry 
AL TEEM EL CODITM(R KD ML 
23. FRINERAL Sine sia TURE ADDRESS 24. mer roe | Rab. REGISTRAR'S SIGNATURE 


42 Yo BELA £2 Se 


-transit permit. 


aval, and in any event withir-#2 hours after death, 


fen 
wy 


ing! physicians 


pal 


MEDICAL CERTIFICATION: 


he haspital or 
ould be detached for use os the burial: 


stained by 1! 
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MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 
352 CERTIFICATE OF DEATH poo. own nl OSS 


al 


© 


gt fe ee 
% : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 eens Baltimore marnano || STATE Maryland b.county Baltimore 
3 a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
$a RURAL and give nearest town) “ 
aa “otch Cliff near Towsor X | Noteh Cliff near Towson 
£ = d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= 7? ‘OR INSTITUTION ON A FARM? 
as a Glenarm Rd. Glenarm Rd. ves GE No 
a3 
. 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
A (Type or print) Sister Mary Carmel Schoder DEATH January 26 1957 
2 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED Pr] | 8 OATE OF BIRTH 9. AGE (In y = IF UNDER 24 HRS. 
lost birthdoy De Min, 
Female White |wiowen _ vwvorceo May 11, 1867 BO Pe a" | ie 


100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mayo ‘of working life, even if retired) = 
eacher Rochester, N. Y. U. S. A. 
14, MOTHER'S MAIDEN NAME 


Martin Schoder Anne Konrad 


4 ee WAS odes Big i 8) U.S. ARMED Forces? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Yes, no, oF unknown] If yes, give wor or dates of service) ‘ _ 
O Sister M. Peter Fourier Notch Cliff,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (¢).] UNTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Cerebral Thrombosis "i ae 8 


death. 
A 


13. FATHER’S NAME 


att 


Then please remave carban papers. 


IMMEDIATE CAUSE (0! 
DUE TO g c 
Condiitateaiianyh whieh z Generalized Arterio Sclerosis lO yrs. 


gave sise to immediate 
cause (a), stating the ynder- ( SUE TO 
lying couse fost. to) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ves AUTOPSY 


ERFORMED? 
vs] noo 
2c. ACCIDENT WAS UNDERLYING | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part or Port Il af item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEAT 
{if EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe 120. (City oF town} (County) (State) 
Hour 9. #1. While Not ie factory, street, office bidg., etc. 
p.m. lat work [“] at work Hi . 


21. t certify that_| attended the deceased from.__/ 1921__,that | last sow the deceased 
alive on__. Wy (Mans 22 R27 \., and a death occurred at_1+ 0AM, fram the causes and on the date stated abave. 


4, Vg A 2 ADDRESS (Street, city or town, state) DATE SIGNED 
stn LA ALLE? LA Mo dest fe wv. .T9A. York Road Towson |hy 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


jould be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


3 PHYSICIAN'S 0! 
NAME (Type} 2 
a Ro. yeni CHEN ON mm. DATE THEREOF a9 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
758 ) 
oO 
eae AL EM INO CLIEF. we lowsaa, yp 
r 7 ‘Zdo. REC'D BY REGISTRAR i yk GISTRAR'S SIGNATURE 

Ys A15 54 Ss is Tat jp 
Yen yos8) { o S421 FA = Pace | Date 144 gv | Att As LP ea 


¥°A Nvauna 


NV 


i 
er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yo 2 48 


352 CERTIFICATE OF DEATH is onan f¥ 


sé 

z 23 \ iF es Cpe a Sata eeciomice (Where deceased lived. f institution: Residence before admission) P 
oa ° YLAND °. b. COUNTY eg 
sz B more Lass aryland Worcester 

Pe b. GIy OR TOWN (if ouhide ores limits, write ]¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limils, wrile RURAL ond give nearest town} 

5 give neorest town % 

52 ort Howard Pocomoke City < 


d, NAME OF HOSPITAL {IF not in hospital, give street oddress) 
OR JNSTITUTION 


eterans Administration Hos 


1 ee 


d. STREET ADDRESS e Bay coed 
Route #2 ves PE No 


by 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


oO 3/ x DUE TO 


INTERVAL BETWEEN 
DEATH 


CEREBRAL HEMORRHAGE, RIGHT 
HYPERTENSIVE VASCULAR DISEASE 


7. 
i aye First Middle Lost 4. DATE Month Bay Yeor 
a (Type or print) NOAH SCHOOLFIELD biatH January 8 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED E} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (tn ee IF UNDER 24 HRS. 
é Male Colored |winowe pivorceo(] | February 2,1896 te) Hele wel | 
8 J \ 100, USUAL oC Ue (om kind m1 ene 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ting most of working life, even if reli ; 
= 4 taborer Timbering Pocomoke City,Maryland U. S. A. 
By ~~~! Nig FATHERS NAME 14, MOTHER'S MAIDEN NAME 
° 2 s 
> John Schoolfield Sadie Copes 
8 hd WAS eee SED EVER veo —_— Mele aad 16. SOCIAL SECURITY NO. | 17. t(NFORMANT Address 
Fo. nes oF yehrowy ve wor oF dates of service 3 . 
£ Yes “WT Unknown Clin.Rec.,Vet.Adm.Hospital, Fort Howard,Md. 
& 
a 
S 
= 


Conditions, if ony, which rs 
gove rise to immediote 
coute (o}, stoting the under 
lying couse lost. (. 


Paat ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. ies AUTOPSY 


‘ORMED? 
yes) noo 
20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour an. While Nat while factory, street, office bldg., etc.) H 
p.m. 19 lot work [3 of work [J ' 


21. | certify that Patiended the deceased from.._December. 3) 1956, to January. 6... 19. 5 fNanoencaomeanaan 
olEGRXX SOOOOIIOOX Gt that death occurred at_9205P M, from the causes and on the date stated above. 


() 3 ADDRESS (Street, city of town, state) DATE SIGNED 
Sethe KC rriny “Patter no, MA-ROSPITAL, FORD HOWARD, MARYLAND. 1/9/57... 


Nanette IRVING FREEMAN, M.D. ,Chief,Medical Service, VAH, Ft. Howard, Maryland 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
bute” rien s 5t.James Meth.Church Cem. | Pocomoke City,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f) 


The law requires that the death certificote be executed within 24 haurs after death: Page 4 


ined by the haspital or attending physician. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


lould be detached for use as the burial-tronsit permit. 
the registror prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter depth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FU 
page 


K 
Yen'y7ss) J e,New Church,Va, DATE 8/8 7 | Alte HA. For hoy 


SS “A Nvaune 


Z50E OT NYE 


Oars 


by the funeral diféc 
id 2 should be fi i 


° 


Pages 


Then please remave carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely f 
transit permit. 


be retained by the hospital ar attending physician. 
Ruld be detached far use as the buri: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00349 
CERTIFICATE OF DEATH Reg. Dist, No. 


1 Hrs OF DEATH a Se oe (Where deceased lived. If institutian: Residence befare admission) 
©. 


Baitimore MARYLAND bd Maryland b. COUNTY 


b. CITY OR TOWN [If outside corporole limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Catonsville Lyr3mthlidys Baltimore Cit 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. tS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
SPRING GROVE STATE HOSPITAL 1642 Light St. - Balto. 30 yes No 


3. NAME OF First Midd tost 4. DATE 
DECEASED 8 al Month Day Veen 


Ol 
(ype or print) erman Schroth DEATH January 10 197 
5. SEX [ COLOR OR RACE |7. MARRIED [[] NEVER MARRIED] |B. DATE OF BIRTH 9. AGE [In years RJ IF UNDER 24 HRS. 


male white |woown(]  ovorceoQ) | April 1, 1886 40. aed alae”, 


10a. USUAL OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
stevedore — Maryland U. o6, &. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Schroth Margaret Wingert 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yan, no. oF unknown] {It ym, give wor or dates of service) 


no = unknown Records: SPRING GROVE STATE HOSFITAL 


McCully Funeral. Homes 130 E. Fort Ave. aa 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (a}, (b). and {c).] eee 
ATH 
PART |, DEATH Was caused ay Arteriosclerotic cardiovascular disease 
uy / DUE TO 


Conditions, if ony, which ( rkeriosclerosis, generalized and severe 
gove rise to immediate 

cotse (0), sloting the under: ( OVE TO 
lying couse last. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ee AUTOPSY 


ERFORMED? 
ne O now 

20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Port Il af item 1B.) 

OR CONTRIBUTING LO) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stole} 

bet) Oca! While Not while fodory, street, affice bldg., etc. 4 
p.m. 19 fat work [J at work [J 


21. | certify that | attended the deceased from___..Dee. 2].__, 19.58, ee a 19. 577.that | last saw the deceased 
olive on_. 


MEDICAL CERTIFICATION 


‘ADDRESS (Street, city or town, state} DATE SIGNED 
ek “Seeta Wasted, ee 1-10-57. 


NamEines) Stella Wachsler, M. D. 


Na. Leeland Slee tht ‘2b. DATE ie? 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION cn, town, ar og {Stote) 
rial’ Cedar Hill Cem. Baltimore 25, “de 


23. FUNERAL DIRECTOR'S tome ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATHRE 


a SLE. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


oe 1} 
£¥F i #9. COUNTY 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision} 
3 [ 
£3 Baltimore MARYLANO Maryland » COUNTY Howard v 
x 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
& RURAL ond give nearest town) 1 th 
32 Catonsville mon’ 13x Xo Ellicott City 
e2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
22 
=—" 2 OR INSTITUTION ON A FARM; 
as 6114 Rich Avenue 146 Fells Avenue ves O] NO 

q 3. NAME OF First Middle Lost 4. DATE Month Yeor 

is DECEASED OF cog 

3 (Type or print) AMEY EDNAR SCOTT BearH ~January Lb, 19 57. 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH % oH (ir er IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 
a Female Colored |winoweo rest ovorceo] | March 22,1891. s. a 
& ag 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 8 — } during most of workin, ¥) life, even if retired) 
Bes Domestic Duties Housework Maryland U.S.A, 
Zz a t 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 James Barnes Annie Qwens 
3 é 5 Bee eee at U.S. signet (i ZA 16. SOCIAL SECURITY NO. |17. INFORMANT SA if 
= - carte ee ye 
of O No 220-30-6351 | Mrs. Anna Foreman 38,4 Winter Ss Avenue 
O38 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
2a PART 1, DEATH WAS CAUSED BY " Z pe ri 
o¢ “IMMEDIATE CAUSE (0] O RACE nimrentty —f) a . 
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: MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00350 
: bt a CERTIFICATE OF DEATH Reg. Dist. No. 


3 DUE TO 
none if any, which pg Cot. chs (Cee ae Cia. a 


gove rise to immediote 


ADDRESS (Street, city or town, stote) DATE SIGNED 


For 


SIGNATUR' 


3 ; 

£ couse (0), stoting the under. ¢ PVE es : " ‘ f 
ges lying couse lost. @ Or Caen a Lie $_o Y a t 
S8e A Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Loe te = ” — : PERFORMED? 
£35 aK pil w & ~ -teluelia Scand 7 ves] No (~ 
Las E | 200 ACCIDENT was (Hocevine Ty_[20b. DESCRIBE HOW INiURY OCCURRED. (Enter noture of injury in Port bor Port It of item 1B.) 
eae & | OR CONTRIBUTING L) CAUSE OF DEATH 
gk & |iecimer NOT MeOICAL EXAMINER) 
3%68 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Store) 
ey 3 Hour a. While Nol stile foctory, street, office bldg., etc.) ! 
3: . = p.m. 19 Jot work (] ot work, H 
= o - a= 
32D 21. | certifythat | attended the deceased fram_ pwn» er, 19.9 Sto Gian 087, 19S Bthat | last saw the deceased 
a WA 
ri $ alive on 4AtIs as “As 23. ae id that death accurred at_._<<___M, fram the causes and an the date stated abave. 
“O% 
Py md 
us 
PEs 

> 

O 


M.D, Gos HL2scodks oe ae Shs J. A 42 Ws 


" HANT, M, 
NAME (hype) ASSISTANT DIRECTOR , THE Jouns Hopkins HosPyTAL 


Ro. REMOVAL ie 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
1/1g Ob, ed Cathedral Cemetery Baltimore, Maryaand. 


es 5 INERAL Di ee GRATURE 2 24a. REC'D BY ve b. REGISTRAR'S SIGNATURE 


ad 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours aft 


Pege 4tshould be 


jar to burial, cremation, 


rectar. 


tf any delay is necessary, please exe 


ges } ond 2 with the regiswor 
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farm PM3. Page 5 may be retained for yo 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


‘co the Chief Medical Examiner's Office along 


ertificate, writing the word “pend! 


cule 
far 


=. 
TO FUMEAAL 
ar removal, 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 


VS. ATSME(S) 
5M 9/55 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0035 
EDICAL EXAMINER'S CERTIFICATE OF DEATH ly i 


aid q ¢: Reg. Dist. No. 
}, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before admission) y 
“a. COUNTY J . a v 

q OKET HO RIE marrano || @ 3 /7 AS S b. COUNTY 

b. CITY OR TOWN I ounide corporate fini, write AURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporale limits, write RURAL ond give neorest tawn) 

give naoreat tome 
"FOoWS oN ? Lie FoRD & 
it ji d. STREET ADDRESS. e. ie ESPEN 
cHeool. ST. ves] No[3—~ | 


3. NAME OF First Middle 
“DECEASED —_ 
(ype or print) Jo rw Viveeny 
5. SEX 6, COLOR OR RACE |7- MARRIED [2} NEVER MARRIED [4] 8. DATE OF BIRTH 9. AGE (in yeor 
ZA, Ww lost birthday) Min. 
wiboweo [} bivorceo [J] A yrs. 


12. CITIZEN OF WHAT COUNTRY? 


SA. 


10a. USUAL OCCUPATION Wes kind af work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) « 


ei as aetna WD8 fivAe Wess, 


4 


13. eae lead 4, e. 'S MAIDEN NAME 
OO RE MY. SEWwoTT HES 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ling Os 


ey S 1 yosrinea ie Seater dl ororee: 5-033 a S4YMoTT /Te£Eveiasial RD, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause be line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: (OSCLE, Tic CARDIO 


IMMEDIATE CAUSE (a) 
DUE TO 
fb) 


DUE TO 
cause lost. ) 


ra PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INIPART io}/FY. WAS AUTIDESY 
3 yes] NO 
& [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It of item 18, 
& [2a SXTPRRAL CAUSE WAS (Enter nature af injury in Port | ar Part Il of item 18.) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1208. {City oF town) (County) (Stote) 
ray Hour o.m. While Nol while foctory, street, affice bldg.. etc.) | 
= pom. 19 at work [} ot work ; 
21. | certify that ! taak charge of the remaipeflescribed abave, held an Autapsy (_], Inspectian [7{7 Inquiry [2 and find that 
death resulted from: Natural causes [Bf Accident [], Suicide [], Hamicide [], Undetermined cause [J]. 


DATE SIGNED 


Ma.p, CHIEF MEDICAL EXAMINER [] 


atcath 
ASSISTANT MEDICAL — y, Jz / a 


Rane tie, Wi Le-shyr1 /9-- 4 17-egeo Bark DEPUTY MEDICAL EXAMINER 


2g en, Brena Zab. DATE THEREOF “S ~ OF CEMETERY OF CRI TORY 2d. beso) ION (City, tawn, ar caunty) (State) 
va 
Z pase /s- 27 Or 2: Meith 


JE 2 Ai 'D BY 4 are RS SIGNATURE 


Wi? Cran tb. J0a/ Eo - gf __\AN J WAN 2 Dale Ladel Putsgp 
‘-. | ea 


| or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


fould be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event pine ofter deoth. 


-ssained by the hospi 


= 
© 
D 
. 
o 
= 
8 
a) 
é 
< 
r-) 
cr 
° 
5 
x 
« 
iS 
= 
= 
? 
2 
7 
3 
° 
x 
6 
e 
2 
2 
8 
= 
S 
& 
<3 
3 
o 
bo) 
° 
= 
-] 
<3 
$ 
‘3 
g 
z 
a 
e 
Bee 
FE. 
a 
= 
2 
a 
> 
x 
a 
o 
< 
ay 
é 
< 
4 
° 
= 
< 
= 
~ 
oS 
9 
= 
° 
e 


| 
‘ 


by the funeral 
nd 2 should be filed 


e 


Pages 


Then please remave carbon papers. 


| 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00352 
are CERTIFICATE OF DEATH ee 3 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission) 


. COUNTY 2 
3 Baltimore marnano | ° SE Maryland  °SUN Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If eutside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


Pikesville Lifetime *2Pikesville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FAR 


‘OR INSTITUTION 
|| 206 Oak Ave. ves 1] Ni 
5 First Middle Lost 4. He Month Doy Yeor 
Myeeerpriny Charles Webster Shipley | am «Jan, Sy. 19a ae 
3. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED fa] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |woowot overt} | Nov.6, 1913 Ee | Om | 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Carpentier Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arthur A. Shiple Nina E. Stocksdale 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 7a ie 
{Yes, 19, oF unknown) {It yes, give wor or dotes of servicn) . 
-Ol- Mrs,Nina E. Shipley,206 Oak Ave., Pikesv 
18, CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] INTERVAL BETWEEN 
: L rd ¥ 
PART I. Dear ia aver Lies t Arouw se T/), ota LEMS 
pe es DUE TO 


Conditions, if any, which b 
gove rite to immediote 
couse {0}, stating the ynder. ( OUETO 
lying it. 
Parr (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTAEJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o]|19. WAS AUTOPSY 
= yj i : PERFORMED? 

—-PYF ves() Now] 

200, ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY BCCURRED. [Enter notre of injury in Port Up@ Port Il oF item 18) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 


Hour on. While Nel while factary, street, office bldg., etc.) t 
p.m. 19 jot work [-] of work 


21. | certify that | attended the deceased from__.~/ @4/______, 19, 
alive on. LAH 3.97" WF Z_.a 


ADORESS (Street, city or town, state) 


Rte wo... Chess Le-. Pld 


NAME (hype) A er,M 


‘220. BURIAL, CR} TION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 


‘Burial | Feb, ‘| Dry € e P. 


23. Fl Pele TUR 2PRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR) 
Z e/ ) 


*S. 
a 
a 
cy 


MEDICAL CERTIFICATION, 


$A vmine 


Banos 8 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ ge~ CERTIFICATE OF DEATH (Wd, 


oa’ 


maak Reg. Dist. No. 
Se 
3 : Vs phe ame 2 Sot ee (Where deceased lived. If institution: Residence before admissian) 
2 ss on b. COUNTY 
32 Baltimore eee Mde Balto. 
rol 8 b. SAS OR TOWN {If outside aicahald limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
3 give nearest town! 
Be ‘Hetsterstown 84 Years 5 Reisterstown 
ph 2 d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS: ©. IS Wega sg 
ae ON A 
ao o| 88Hanover Rde ‘ 33 Hanover Rd. ves] N 
= 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
é {Type or print) Edward Shugars DEATH Jan. 24 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEDP=) NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


Male | Waite [woowo  ovorceop] | May 1,1872 paren 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


/|_“"Wetires"Sainter | selt Baployea |__Marylend USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Shugars Julia Yingling 
15/ WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
Mrs.J.Selman Biehl, Westminster, Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), & and {(c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. peat WAS CAUSED BY: Art 
IMMEDIATE CAUSE (0) 


Then please remave carbon popers. Pag: 


vt ; DUE TO 
Conditions, if ony, which 
Qove rise to immediote 
couse {0}, stating the under. ¢ DUETO 
lying couse lost. {e). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
none ves] no ft 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 1 af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
20¢, TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote} 
Hour on. While oz ler foctory, street, office bidg., etc. 0 
pm NONE Wf jot work none { none 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from, or ae 1942. to. , 19.-Z.that | lost saw the deceased 
olive on....98N. 23, 10, and that death occurred at_. .M, fram the causes and on the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 
Sen 2. : wo. 6 Honover RQ. 00 1225-57 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


fauld be detached for use as the burial-transit permit. 
the registeor priar to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


stained by the hospital ar attending physician. 


Ld 


[eae ra D, D. Caples Hegierevewng Mie) se ee 


‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ator” | Jan.e7,57 |All Saints Reisterstom, Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2la. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VSAISIA J.¥.Eline & Sons Reisterstown, Md. |_ J-M.Eline & Sons Reisterstown, Mde [ose !-24.S7] | . eo 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


J iy) ' 
\¥gee ¢ MARYLAND STATE DEPARTMENT OF HEALTH 00354 
3 ‘ 258 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
/ Item 9 FilmG209 1-11-57 et 
“|. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
= COUNTY 
Baltimore, aia we STATE Mae COUNTY 
2s 1 ae |e more GT outside corporate Tilia, write RURAL and TENGTH OF STAY | CITY Ur outside corporate Uimits, write RURAL and give nearest twa) 
32 |. Town Rabie i Ge Mville, mee TOWN Baltimore : 
by HOSPITAL Of Hi in The Pi REET Gl rural, give location) 
4 INSTITUTION oR FHOUSS® in e Fines ADDRESS 
® Be | /o_srmuer sbDRESs ae: 5413 Penbroke Ave. 
28 | Te a “a> cs, 7 (tay +; a eqbatie (ifonth) (Day) ean 
pte DECEASED ans ¥ | ae ay) (Year) 
g % Clype or Print) Williem C. Skinner SeatH Jane 2, 199 
2 5. SEX €. COLOR OR RACE | 7, SINGLE, MARRIBD, 3. DATE OF BIRTH 9. AGB last birthday Wunder T year [funder 2475 
Ss z wipoweb, Divo iD hs We 
a fale white Gpecity) Single ' | Dec. 24, 1871 pcre esevll aes 
os s i ea aoe of mpg ile evo Tented) | wpe Lg oF ae on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
ne durti of working By x 
Boece] eee z “a “lawyer Md. | Shower 
ag A 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
pe Trumen Skinner Isabelle Constable 
i s ie ‘Was ree Hie re ARMED Cee 16. SoctaL Security No, } 17, INFORMANT AND ADDRESS 
. ony vewar or da 
ee Siete Retaces aa Eh 5 ss g Ys. Ruth Bowers 5413 Penbroke Ave. 
> Be 18 MEDICAL CERTIFICATION 
Ad INTER! CT WHE! 
a Be J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Graer ake Duara 
@ YG 
eI H * © Immediate cause (2) Beake  Aigocandael Mate prea eo, 
mg fe Antecedent cause(s) he 
L-- Fa Dizeases or conditions, if any, — (b).& Aoferlanaiin Qrthe- es ? atc. MS 
Z 28 giving rise to the above cause 
Go RS avail ats Mieco ia eatin last 
ae © 
saa OTHER SIGNIFICANT CONDITIONS 
a i Conditions contributing to the death but not 
; related to the disease of condition causing death. 
q 19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
8 Yes No 
2. ACCIDENT Spesily) BLACE (Home, farm, factory, street, (CITY OR TOWN, CO 
g SUICIDE : | oF office bidg., ete.) , ee be) 
a HOMICIDE INJURY 


fie at Not While 
Work At work 


TIME (Month) (Day) (Year) (Hour) | Witla OCCURRED T HOW DID INJURY OCCUR? 
INJURY 


is especi 


) 4 " 57 , and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
7a 6 209, Mf PAM Db GRY | eee 


23, BURIAL, CREMATI 


DATE FHEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ur county) 
REMOVAL (Speclty) 
Buria 


Jens 4, 1957 Loudon Park Baltimore 
24, FUNERAL DIRECTO ADDRESS 
John O. Mitchell & Sons Inc. 1900 Eutaw Pl. 


(State) 


: ® 


PLEASE WRITE ee WITH UNFADING INK. 
iy 


a 
< 
a 
> 


ont 


y the funeral directar, 
2 should be filed wit 


e& 


Then please remave carbon papers. Pages 


After this certificate has been signed by the attending physician and campletely fill 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


DIRECTOR: 
fauld be detached far use as the burial-transit permit. 


ined by the haspital ar attending physician. 


© 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Thomes Wolfenden Charlotte Jones 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT i 
—~ I (as, 0. oF unknown) {It yes. give wor or dates of vervice) 606 a1 ls Ra 
eee | aba; Belen Foathr, £067, Me May. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 
CERTIFICATE OF DEATH ibe! 00 399 


2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence before edmission) 
ost Maryland county Baltimore 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


Owings Mills, Md, 


1. PLACE OF DEATH 
riser Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RYRAL pnd give nearest, t my 
wings fills LF, 


d. peeyle 2 hos {IF not in hospital, give street oddress) ) d. STREET ADDRESS. e a 
ByWay Road { Byway Road eH Nog 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Annie iL, Smith DEATH Jan, 24 19 5? 


$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. OATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White — |wooweo fos] ovorceo ft] | Feb. 1885 | 74" pu ae ba (a 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U S A 
oe th, 


ousewire Maryland 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (€)-] 


Sg SBE 
PART | OEATH MEDIATE: CAUSE fo} Angina Pectoris 9 “nos, 
bE ‘ DUE TO 
Conditions, if any. which 0 Arteriosclerotic C-V Disease 2_yrs. 


gove rise to immediote 
couse (0), stoting the under. ( PUETO 


lying couse lost. 2 5) (e). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0}|19. teneoe 
Diabetes yes] NOW] 


‘200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port t of Port ft of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MERIC et EXAMINER) none 
}20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour o. 7. White Not while factory, street, office bidg., etc.) t 
pm None 9 _jorwrkCloRong none 1 none 
Apr 


21. | certify that | attended the deceased from_ADT. 9, 1922_,10. Jen, 24 19272 that | last saw the deceased 
ative on_______. 98D, 18s een and that death occurred at__ M, from the causes and on the date stated above. 


DRESS (Street, city ar town, stote) DATE SIGNED 
sittim di2, Cagelin nw, 6 Hanover Baus. 2 Dae 6257) 


NAWE (pel D, _D. Caples, M.D, IA, “eS re 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (tote) 
REMOVAL (Specify) 
B 2 =~2h= sDriwid Ridee Pikes 2 tife 
23. FUNERAL DIRECTOR'S hee a KM soo MODRESS ‘2do. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNS Ys 
h W,36th ont per 2:96) Dh, thax 
¢/ 


MEDICAL CERTIFICATION: 


Frank W, Seitz, t.,Balto, , Md, g 


7 Zs 


aul 


yy the funeral director, 
2 shauld be filedawith 


&: 


Pages 


Then please remave carbon papers. 


| of attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


ined by the haspi 


- 


page 3 Shauld be detached for use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUI 


fi M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


269 CERTIFICATE OF DEATH 0356 , 


‘ ¢ 


Reg. Dist. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before odmitsion) 
© Balto. © marvano || & STATE Md, b.coUNY Balto. 


b, CITY OR TOWN (IF outside corporote timits, write 


" ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


xO Baltimore - 7 
, d. STREET ADDRESS 


¢. LENGTH OF STAY IN Ib 
Ra more = 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION, 
60 wynn Ogk Ave 


e. 1S RESIDENCE 
(ON A FARM? 


560 Gwynn Oak Ave. vs 2) nol] 
2 NAME OF First Middle Last 4. DATE Month Day Yeor 
(type oF prin IMOGENE ok SMITH Sam Jane Tf eps 


5. SEX 6. COLOR OR RACE |7. MARRIED Et NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE Wea I UNDER 1 YEAR| IF UNDER 24 HRS 
- of Y) Months G 
female white |wiwowe[] —_ovorceoQ) | Dec. 28, 1901 es hi Bat cal oe 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


@) ewite 
13. FATHER'S NAME 


el nome te 
14, MOTHER'S MAIDEN NAME 


Anna J. Doole 


a 
i WAS. pee po a u. S$. ia eg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, no. OF unknow! Yet, give wor or service) " . 
(a) no none Mrs. Pauline Collins - 560) Gwynn Oak Ave. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (o-) —_ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 
4 /ox 


DuE To 
Conditions, if any, which a 
ove rise to immediote 
couse (0), stating the under. { OUETO 
lying cause lost. (cl. 


Gok. i oe ae 


e Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. yee 
oO 5 yes(] No(g-—— 
= 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port 1 of item 18.) 
& JOR CONTRIBUTING [ CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& [2e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
a Hour on. While Not while factory, street, office bldg., etc.) i 
= p.m. ww jot work [] of work ( n 
21.1 certify that | attended the deceased from. 2. WAZ, tL = LZ_____., 199-Z,that | last saw the deceased 


alive on_ £2 47-7 


ae, and that death occurred at/£32. 41M, from the causes and on the date stoted above. 
ADDRESS (Street, city or town, stot 


N6) DATE SIGNED 
Mapai (ode. ae 


PHYSICIAN'S: 


ee OCH SR MTT 1) ~~~ Fidget BOE 


To. Paes Z2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. tawn, ar county) (Stote) 
pecil 
Barta oudon Park Cem 


Balto 6! 
23. FUNERAL i ee ADDRESS 7 A Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
© a (sabty , 199 PA — 
EE are, |\ 2, he $l. il Meta 


Met YM 


. 
oll 


’ 


, 369  _ CERTIFICATE OF DEATH ee ey 3 


P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 35% 


se 

5 "3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased tived. If institution: Residence before admission) / 
v 
2 z a. COUNTY ss ©. STATE. b. COUNTY 
sé Baltimord MARYLAND New Jersey 
ares b. ci ‘OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
e3 9 
5 RURAL and give nearest town) - eet 
$2 Fort Howard 13, days jaux Hall 
£ 3 _ d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= tm ‘OR INSTITUTION a ~ ae = ON A FARM? 
Ba > | Veterans Administration Hospital cu Tower Street yes (] No () 
‘q 3. NAME OF First idl 4. DATE 

4b Re ae _ Mile ae Da : Te Day Year 
23 (Type or print) RALPH (NMI) SMITH DEATH anuary 1 19 57 
ze 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE oe IF UNDER ime IF UNDER 24 HRS. 
= * wT Q Min, 
fea COLORED  |wioowes pivorceo [] 1897 By yt. a 2 
2 
3 ao 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s / | during most of working life, even if retired) 7 : 
cee Laborer unknown North Carolina o 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SIDNEY R. SMITH MARY R. RANKINGS 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 


i ge 
urpefiter 


as | fe p9. oF unknown. (if 70, give wer or dates of service) ne a ee 
gf / |_YES WT UNKNOWN Clin.Rec.Vets Admin Hospital,Fort | 
z H 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
2a PART $. DEATH WAS CAUSED BY: owt mw PRriTreynT TT 
e € : “es IMMEDIATE CAUSE (o). CARCIN ULA Jy RIGHT TO} oLL 
=e dy ¥ DUE TO 
> 
4 Conditions, if any, which o 
3 gave rise to immediate z 
= couse (a), stating the under DUE TO 
lying couse lost. {e) 
ee —— ee 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Peep Se =,* 
2, BRONCHO-PNEUMON TIA ee o NOIT™ : 
200. ACCIDENT WAS UNDERLYING. OH ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) ee. > 


‘OR CONTRIBUTING () CAUSE OF DEA! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) way = 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [20 (City oF town) (County) (tote) 
Hour on. While Not while factory, street, office bidg., etc.) | 
Pom. 19 at work [J at work ‘ 


21.1 certify that fattended the deceased fromducust 30.__.. 19.56, toJannary 11 __, 19.5.7. thetchtestcowcrhesdeceasent 
aliye-onssconea: ocperoatoes, and that death occurred at]: 152M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL howl 1 /Peee 7 
SIGNATURI ans Administration Hospital -fic/2! 
PHYSICIAN'S w - 
NAME epee TD ue NNDB ee da ee 


Tid. LOCATION (City, town, or county) (State) 


the registrar prior to burial, cremation, or removal, and in any event within 72 


page 3’should be detached for use os the burial-tronsit permit. 


Redes eee Bs 


24a. ANS 'D BY REGISTRAR j 24b. REGISTRAR'S: SIGNATURE 
C j 
Date Lbe Pys oe. } C Ee. he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 003 58 


ol 


—. iy Loe CERTIFICATE OF DEATH Reg. Dist. No, BO 
3 5 é v pesuere aud 2 pan RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Fy a. 9. ° b. COUNTY 
NAD Baltimore MARYLAND Maryland —Balitimore 
x] “ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Jf autside corporate limits, write RURAL and give nearest town) 
33 RURAL ond ve nee own) ~ Jonns Road if 
rags eisteretown 10 yrs BOL AAV ELON Baltimore’ YO/-.2 
= 2 d. orien (If not in hospitol, give street address) 5 Weas TPER/ e 1S RESIDENCE 
ow ver Cross Home orye ves [] No 
BS EYL ELD LY EPA FLL LIS 
ae 3. NAME OF First Middle DA Month Day Year 
a (Type or print) Mary Jane Snyder DEATH Jane 26, 1 57 
o 
[J 5. SEX 6. COLOR OR RACE } 7. MARRIED [J NEVER MARRIED CX 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
é last biythdoy) i 
: Female wiooweo[] —oworceo || Nov. 19, 1870 EG 2, | Monihe] “Dove [ase Pat 
Bc 109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 cla ‘af working life, even if retired) 
a one none Baltimore, Md U.S.A, 
B s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
at } Henry Snyder Mary Jane Ogier 
y 
8 r Fee seia Seay v, _S ARMED f Forces? 16, SOCIAL SECURITY NO. [17. HRORNENT Adres Balto. LO , Md. 
F = no none Miss Rosalind Snyder,4632 Schenley Rd, 
& 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED By: Fy ONSET ADDER 
5 weet IMMEDIATE CAUSE (a 2 
= a DUE TO 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ad 


page 


is 
c 
£ 
4 
£ 
“4 
3 
ee Conditions, if any, which 
gave rise to immediate 
gs cause (0), stoting the ynder- ( DUE TO 
é o's tying couse lost. (. 
a 5 2 zg Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) 19. WAS AUTOPSY 
SLES n |e racism PERFORMED? 
& = 
Besa “Is Epilepsy@ Mixed tumor of perotid gland ves) No 
OoZ2s = | 20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
She. f | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees © |{(F EITHER, NOTIEY MEDICAL EXAMINER) | 1) 6 1) 
s : bes 
StSs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
5.2 8s 6 Hour a. n. no 5 While Not while foctory, street, office bldg., etc.) 4 
Sirs 2 p.m. ne Jat work [] ot work (OME none {_ none 
= 56 
H ae 21. | certify that | attended the deceased fram.___. 2 ee es ta L=26=57____, 19.___.that | lost saw the deceased 
2. ., 
ona 5 alive on... 2=2.9= weeens 12_.., and that death accurred at_6__A,_M, fram the causes and an the date stated above. 
£285 7 
=O35 ADDRESS (Street, city ar town, stote} DATE SIGNED 
z-) fe { ACTUAL 
mess / SIGNA’ 4A. wo,..© Hanover Rd, 26-57 
aw | 
er PHYSICIAN'S 
2 8 Name (yes) _D, D, Caples, M, D Js. ROdmberetowpy ~Mg. 2 al 
z 
2 


To. peat EATON ‘Zb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (Stote) 
i 
BURAY Se | Jane 28, 1957 Green Mount Baltimore, Mde 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGSRTRAR'S SIGNA| 
ys als ohn Os Mitchell & Sons Ino. 1900 Eutaw Place iLpat nes A) ere i 


WU Vi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 « 


5 °A nvzana 


Dy, INIOe qa * 


col 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00359 


Ltem Film 210 2-15-57 ams 
Rf CERTIFICATE OF DEATH . 
22 Reg. Dist. No, 
ae 1, PLACE OF D 2, USUAL RESIDENCE (Where deceased lived. finsftution: Residence before odmision) 
£ 3 b. COUNTY ind 
5% DALT) nde E cease 3 vo4, 
Bo , CITY OR TOWN (If outide —e limits, write | ¢, Y OF STAY IN 1b c Be ‘OR TOWN {If outside corporote limits, write RURAL = give neorest town) 
22 CATENS Vil. a ALe vn 6 RE ALT 0 Zell 
Sz “We- OF f = — o (om 
25 
£ 2 e d. oe {tf not in Lie give street [3 d, STREET ADDRESS Tas LOAN C: LSL-elryo's RESIDENCE d 
ao 70 fy : ie Eat: paren 
2 
m 8; i Lost 4. DATE Month ‘ear 
Deceasto is OF 
s sige 1 ye ge SAT % @: Se WE peatH / / 2 9 
2 5. op 6. ae OR RACE |7. MARRIE iD (7 Never married [J | 8. OATH om ee 9 AG aaa aoe ka IF UNDER 24 HRS. 
WIDOWED a weet 47s. (SE) pat 
4 = 10b, KIND OF BUSINESS OR INDUSTRY « fas (state we eat. oe Le cme OF WHAT COUNTRY? 
£ etired zf 
3 i far 48 CE L) > a 
ie 
5 


13. = NAME F 14, MOTHER'S m IDEN NAME 


V AAs F111 FF Kf Cx A- PET TE le £72 


I } is, WAS eae ae IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 4 
BAS EERE EVERIIN (Lis CASE OnSES? 3 
we OW AR) Sew 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] | 


if 


Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: Tubs low requires that the death certificate be executed within 24 haurs after death. Page 4 


ss 


ROS Cer KATZ sek gh: one Wee es AVE 


220. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. ee {cit 


jssareen [> 7 ess [Ayrenye /Lesw, 


z ig 
2 ea. PIRECTOR’S SIGNATU! BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 
ST Pe Ae side = : 


, town, or county) jf {Stote) 


> 
2 
S 
a 
£ 
o 
8 
UD 
2 
o 
c 
§ 
4 
at 
z 
a 
oer 
3 9-5 
eRe 
2 = 
£45 PART |. DEATH WAS CAUSEO BY: Oards faily oa 
ee ie IMMEDIATE CAUSE (0) Yardiac faiture i days 
zee 4 x DUE TO yr 
~ 
Seb Conditions, if ony, which 
yes gove rise 10 immediote bs 
gas cotse (0), stoting the under- ( OVE TO 
c4=eD lying cause fost. fe). r e sis Unknown 
S225 
3 iS 5 oe é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ts 
RO Fo e 
Eos > Ol< 
S308 S ves {T] NOG) 
P38 & 200. ACCIDENT WAS UNDERLYING CJ] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
See c & | OR CONTRIBUTING L] CAUSE OF DEATH 
Sze io} © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seuc r) ST eT Oe ee EN 
ESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) {County) {Stote) 
Ca a) ray Hour 0. m. While Not while foctory. street, office bleg.,-efc.)'4 
moe 3 jot work [] ot work [] i 
ayes 
S35 es 2.1 per that | pttended the deceased fram_L2/ 30 ___ , W.2de, oe 152, 19.8 Zthat 1 last saw the deceased 
«eg 
ee 33 alive an______. yi: EE oe Mes, and that death occurred at. Z=AM, from the causes and an the date stated abave. 
3 pe / ‘ ADDRESS (Street, city or town, state) DATE SIG ‘ 
Piguc AL 
ps5 SIGNATUR La is hips 
2526 
Ss 5 
ony 
vf 
& 
Ee 


«< TO HOSPITAL 
Ss 


# °K nvaune 


LCGt 


Saath 
mug Quc a , | 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 360 
CERTIFICATE OF DEATH 


a c Reg. Dist. No. 


al 


sé 

+ 3 ACE OF 0 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion} 

: ue sch b COUN 

= ° MARYLAND ‘ ’ 

33 i. py) ? ig i 

Be b. CITY OR TOWN {If avhtide corporote Tah write | ¢. LENGTH OF STAY IN Ib €. CITY OR YOWN (If outside corporate limits, write RURAL and give nearest town) 

53 RURAL ond ye nearest lown) 3 4 : 

23 i Me. Gg ws F@sy T XD 

22 CaN Cr IEaTOT {If not in hospital, give treet oddress) d, STREET ADDRESS @. 1S RESIDENCE 

se a Te Lik ot. 2 ON A FARM? 

Bo Sk Viv a lt yes (] NO J] 

cee 

: 3. NAME OF First Sosa tost 4, DATE M Y 

y DECEASED dd j Sp “ie OF SPR eon a) ee 
4 {Type or print) “2 CO, mag 9 
2 5. SEX 6. ee OR RACE a MARRIED [_] NEVER Mic val 8 DATE OF BIRTH % AGE nyo [IE VADER 1 YEAR| IF UNDER 24 HRS. 
sage 8 ae gat k Months Hi Mir 

Py Fe, 117 ITC |wwower PY oworceo CO} | 77, / OS £3" Gal a ak 
a Toa. USUAL OCCUPATION W kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIATHPEACEAStote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ; during most of working life, even if retired) ~ 
§ ( Hou sé worte WY pom € g/» t6 
a  \]13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
o a ra © 
: g Carol a Pi 
en” Z Ae ig : / <) of/n @ 
oe 15, WAS DECEASEDEVER IN U, ih RMED FORCES? [%6. SOCIAL SECURITY NO. |17. ‘Kddrens 
& (Yes, no, of unknown) {It yes, give war or dates of rervice) trie 
5 os Q- [Ka Dee re 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY. Y E aS BEAIY 
= IMMEDIATE CAUSE (0)__ =~ z 6 Z 
= % DUE TO 


Conditions, if any, which ) 
gove rise ta imm 
cotse {o}, stoting th 
lying couse lost. e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 119. Ne 


MED? 
Yes O xoO 
20. ACCIDENT Wat UNDERLYING E]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED — | 20e. riage ‘OF INJURY fHome, farm, | 20F. (City or town) {County} (Stote) 
Hour o. m. While Not sti foctory, street, office bldg, etc.) | 
p.m. jot work [[] of work H 


21.1 certify that | attended the deceased fram__, bots doc.) SRE, te 19.5.7, that | last saw the deceased 


, cremation. ar remaval, and in any event within 72 hours otter death. 
MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


wld be detached far use os the burial-transit permit. 


3 alive an_. i, £ ree that death accurred ot.___. Le M, fram the causes and an the date stated abave. 
5 jY/) ADDRESS (Street, city or town, stote) DATE SIGNED 
2 Wal 42 
— en ee eet o 20 BS. belle. tI MA LUIS. 
a / 
3 Bae at ot hei 4, je ci 
4 gn ee ee eee ees 
a hy Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION iy town, or county) p  GStote) 
>> oa pec! ¥ » 
sae 4rd y if [07 Sisnendals a £UBChuky Shernands W parry ta 
- 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 27 
V5 AI5 (4) Sy 


= ] 
bare) TR ORT Cawdor: 7A ZL 


~ 
° 
Dp 
e 
£ 
8 
a) 
y 
‘S 
i 
2 
3 
= 
= 
« 
© 
£ 
¥ 
3 
5 
3 
@ 
x 
ry 
© 
a 
2 
9° 
2 
3 
8 
= 
9 
3 
3 
° 
= 
3 
FS 
$ 
iz 
= 
. 
z 
ct} 
2 
i 
z 
r§ 
2 
a 
> 
= 
a 
2 
2 
8 
<= 
iS 
< 
4 
° 
< 
e 
a 
a 
fe} 


ae TOH 


z 


in by the funeral directar, 


& 


atid 2 should be filed with 


Page: 


Then pleose remove corbon popers. 


\L DIRECTOR: After this certificate hos been signed by the ottending physician and completely fill 


jould be detached far use as the buriol-transit permit. 
the regjstror prior to burial, cremotion, or removol, ond in any event within 72 hours ofter death. 


toined by the haspito! or attending physician. 


* 


poge 


— 


a 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> CERTIFICATE OF DEATH WO361, 


Reg. Dist. No. 
1 ees alld a ee (Where deceased lived. If institution: Residence before odmission) 
a °. b. 
Baltimore MARYLAND Ma. cow’ Baltimore 
b, City ORTOWN (it euniee Snes limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
and give neorest town! *" 
hrbutus Arbutus / 
dad. St hsrion {If not in hospital, give street address) d. STREET ADDRESS: e. a eSpEN CE 
shbourne Rae 5552 Ashbourne Rd. ves no] 
3. NAME OF Fint Middle Lost 4. DATE Month Boy Year 
DECEASED OF 
(ype or prim) = gr Harrison Spurrier DEATH 8/ 57 19 
5. SEX 6. COLOR OR RACE |7. MARRIED EGE NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (in son iF UNDER 1 YEAR| IF UNDER 24 HRS, 
H joi! brribdoy ; 
Male White wivoweo [7] oivorceo [J dug. &,1890 yes. i 


10a. USUAL OCCUPATION {¢ 


pio = 


kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or co” count bs 


ven if retired) Rs h Os R.R. Prederick C Me 


12, CITIZEN OF WHAT COUNTRY? 


eSeAe 


\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Spurrier Laura Beall 
15. WAS DECEASED EVER IN U. 5. ARMED. fala 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Iss. no. oF unknown) {If yes. give wor or dates of 


MEDICAL CERTIFICATION, 


irs.Clarea M.Spurrier,5552 Ashbourne Rd. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART t, DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE {0} 


“a / DUE TO 


Conditions, if ony, which if 
gave rise to immediote 


couse (0), stofing the under. ( OUE TO 

lying couse lost. ey 
Pat It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ol]19. WAS AUTOPSY 
Lian ey het ves] NO f 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ~ Year | 20d. INJURY OCCURRED 20e. mace OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. n. While Not wtiler foctory, street, office bldg., ele. UH 
Pm, jot work (_] at work H 


21. | certify that | attended the deceased from__< bs, 193-Z.,that 1 last saw the deceased 


alive on_. ci _— wo Z.., and th t “death seetheea at GEM, fram the causes and on the date stated above. 
4 9 7 /) ADDRESS {Stree!. city or town, state) DATE SIGNED 
Suan MD, eae lt, 


ae as litle ce 


oad 


1. PLAC OF DEATH 
0. COUNTY Leen 2 So haat °. 


1! director. 
'd 2 should be filed with 


by the funera’ 


d. NAME OF HOSPITAL (If not in hospi 


PO Mey: Aalte. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


201 np flQ862 


If institution: Residence before admission) 
b. COUNTY 


as ore [a {Where deceased lived. 


La) 


¢. LENGTH OF STAY IN Ib 


Q 


i 
v 


¢. CIFY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 
He / yes] no) 


3. NAME OF 
DECEASED 
(Type or print) 


Pages! 


death. 
yf 


Ss 


ih biti \E 


MA RE 


‘OLOROR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 


S. SEX. 6. 
Fawele WIDOWED 


py | 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF oo Gane. OR INDUSTRY [11 
Ab pie ey ‘af working life, ze, if rire 


Aineay 


1S. WAS DO) Seaseie IN U. S. ARMED FORCES? |16“$OCIAL SECURITY NO. |17. INFOS (NT 
» | ties. ne. or gokpbwn) {IF yes, give wor o¢ dotes of vervica} 
Bs : harley of 
G6 Ss 


: Lot 4 Date Den Yeor 
RAM E K_| beam 95 7 


i . AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 Has 


fos} husphdoy) 
DS om 
ty “or foreign country) 


14. MOTHER'S MAIDEN NAME 


CLARA. 


Divorced [) 


12. CITIZEN OF WHAT COUNTRY? 


Ld- Sf 
Lin Linfu 
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Mt howe 
Ka Oe 4, 


Then please remave carbon papers. 


Utes 


Conditions, if ony, which 
gove rise 10 immediate 
cote (0), stoting the under 
lying couse lost. 
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physicion. 


MEDICAL CERTIFICATION 


ou | certify t 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ed by the haspital ar atten 
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may be 
page 


~ 
© 
o 
o 
Cs 
= 
3° 
© 
oO 
s 
‘s 
- 
5 
ES 
~ 
a 
2 
= 
: 
ad 
2 
ay 
& 
& 
x 
o 
9 
a 
2 
3 
of 
s 
° 
a 
° 
o 
7 
2 
< 
° 
= 
: 
B. 
o 
2 
= 
= 
° 
us 
= 
4 
< 
2 
s 
= 
a3 
a 
° 
F 4 
E 
< 
ee 
° 
mt 
= 
= 
i 
nw 
o 
33 
° 


te 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. {b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE Chose (o} 


5 
Part Il. OTHER SIGNIFICANT on =e CONTRIBUTING TO DEATH BUT he bie sTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. Ss S" 

cA LVUeet Mhe10/56| Wy om 

200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY O W IRRED. ‘ cage nok re of injury in Part ! or Part ILof item 18, 

OR CONTRIBUTING [] CAUSE OF DEATH 

{iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY tHome, fog 
Have o.m. While Not sale factary. street, office bldg gic. 

p.m. jot work [[] Oo work 


INTERVAL BETWEEN. 
ONS ANQ DEgTH 


OUE TO 


{b} 
OUE TO 


AUTOPSY 
FORMED? 


‘20f. (City or tawn) {County) (State) 


2 ae tc 2 frat I last saw the deceased 
Bb “ad that death accurred otf. P__M, fram the causes Gnd an the date stated abave. 


: ws + hd ALE fx 
alto 


Me. woh sion Wp, DATE THEREOF | 72c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) 
Gg speci 
T/4/57 Qak Hill Cemete Baltimore, Md, 
2a FUNERAL DIRECTORS SIGNATURE 


Schimunek Funeral Home, 2601 E, Madison St. 


ADDRESS 


24a, REC'D BY REGISTRAR 4 REGISTRARS SIGDATURE 
4 ‘ 
pate Ve IS VAb L He 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0036 3 
2 CERTIFICATE OF DEATH 


4 U Reg. Dist. No. 


I 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 777. 
IMMEDIATE CAUSE (0) 


“UEsx DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


iT 


Then 


Bfos 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oe £3 ( e, COUNTY ©. STATE b. COUNTY Da 1b 4inore 
£ Be . b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporote limits, write RURAL ond give neores! town) 
4 oa et RURAL and give nearest town) ee: 
® §2 Catonsville 3 Catonsville 
ez 22 d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o 24 OR INSTITUTION | Ee 5 6 ON _A FARM? 
eed lil Birchwood : iil Birehwood R44. vesC] Nol) 
°° Ff a 

iS 3. NAME OF First Middl low 4. DATE Month az 
x yy DECEASED. Saat ae , dic it Ae; bee ee oe cor 
ws J (Type or print) Frederick Conra Staas DEATH Jan a iy 57 
= So 5. SEX 6. COLOR OR RACE | 7. MaRRIEg{] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
5 e rs im = lost birthday) Doys | Hours] Min. 
ms é W wicowen [} oworceo | Oct.5,1875 BL oy. 
$ be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of warking life, even if retired) 
z as \ Metallurgist Ret. 
L.; 4 3 13, FATHER'S NAME 

5S fai 
3 pee Vilhelm Staas ery --- 
ie 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. {17. INFORMANT 
= Ex Fe, no. oF unknown} {if yes, give wor or dates of service] = 5 = 5 
5 MS No ‘sg. John EE 11 rood iid. 
<€ 3 
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7. 
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Conditions, if ony, which (b) 
gove rise to immediote 
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= cotse (a), stating the under. ¢ OVE TO 
g¢ lying couse lost. oP, a 
ane 3 Par Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 
Ze = . 
28 5 IO Sfo Het lth - mots crbohatennn past eo N 
Fo = |200, ACCIDENT WAS UNDERLWNG C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pay ll of item TB.) 
es & | OR CONTRIBUTING LJ CAUSE OF DEATH] .- + P ; 
: & | (iF EITHER, NOTIEY MEDICAL EXAMINER) | P/E 1 of gD 2 ad, 9 
% & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _ | 20e, MACE OF INJURY (Home, form, | 20F. (City or town) (County) (Gtote) 
3. , 5 Hour 6, m. While Not while. ~) | factory, sireat, office bldg., ete.) | 
= p.m. 19 lot work [] of work [] t 


21. | certify that | attended the deceased fram 02K... 95h, ta /- 2, 195 Z.,that | lost saw the deceased 


fale ions Zameen sas EEL, Toes ond that death accurred oh 507 mM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


After this certificate has been signed by the attending physicion and completely 
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ined by the hospital 
DIRECTOR 


jould be detached for vse os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event 
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r 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


$A nvaune 


L961 N 
M3 arao% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: ee CERTIFICATE OF DEATH 00364 


Reg. Dist. No. 
2. USUAL RESIDENCE (ime lived. If insfitutio pg ¢ before admission) 


1. PLACE OF DEAT 


oe. COUNTY “) 
A i oC 5 MARYLAND 


b-CITY OR TOWN (IF outside corporote li 


0. STA’ b. COUNTY Lg 


$ 

5 

a) © ts, write | ¢. LENGTH OF STAY IN 1b ITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

5 2 B RAL ond give eo te eal oa 

$2 =a ISV th LE 

2 2 i SF HOSPITAL {If not in hotpilol, Qive street address) d as ae — e IS Resins 
i ia OREM 2 


3. NAME OF Middle Lost 4. ne ‘Month Yeor 


DECEASED ey Wig Fi, Ss: 

Proscrpiny AACE A 7 IIC NER Beara Oh SM 7 19 
$. SEX 6. COLOR OR RACE [7 MARRIED [GPNEVER MARRIED [] |® DATE OF BIRTH 9. AGE(In yeors [IF UNDER 1 VEARJIF UNDER 24 HRS. 

af — lost birthdoy) Doys Min. 
t wiboweD [] DIVORCED [] 5 V4, ‘0B ys 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) ~ 12. CITIZEN OF WHAT COUNTRY? 
/ gee: ‘of working life, eve d) v 
LLG Lite hatdgee2y AEC ' 


U4, MOTHER'S MAIDEN NAME 
g 


J VALI Wyn NotTdbrn2 


mm 
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after death. 


¥ 1S. WAS DECEA Rice TSASOCIAL SECURITY NO. ed RMANT og Kddress 
fon no, or unin y 5 me : J 
IN L194 tivity L lA AT: 
= 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b)fend (c)-] , Oo (/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ar, y Zn ON Ce 
IMMEDIATE CAUSE (0) d £ Zi LL. 6 F<. ,- Ht 7 


Then please remave carban papers. 


A 
Gove rise to immediote 


cotse (0), stoting the under. ( DUETO 


33/X DUE TO , —r p 7 
Conditions, if any, which AVA =: ES done. lilies ake 4g-G 


lying couse lost. ce 
Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. irouter 
—_— yes] No fy 


j: The law requires thet the death certificate be executed within 24 haurs after death. Page 4 


200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4. 20F. (City oF town) (County) (Store) 
Hour! says While Not while factory, street, office bldg., etc.) 
p.m. lot work [[] of work 7] == Ai a 


21. | certify/Ahat V attended the deceosed from 42 ene = 2, 19.4-_' , 10__ kA? L_., V9. thot | last sow the deceased 
‘ond thot death occurred WH. (._M, from the causes and on the dote stated above. 


dl j ; ADDRESS (Street, cij town, stote) DATE SIGNED. 
|e AH Libram ne Ca" DPM... 
PHYSICIAN'S 
NAME (Type) Li? «J OfTL] AVC 


a 1‘ 
Re rice ea _ NAME OF CEMETERY OR CREMATORY 
L (Speci 
Poeheel |2/57_ VP RrobecP el 


\/Tesr FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS; 
V5 Als. 2 AA Y Sar’ ee z 


1SM 9/' 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
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jould be detached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
page 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0365 


. ] EDICAL EXAMINER'S CERTIFICATE OF DEATH aan, 


14 
Zz = = 
Sap k if 4, |, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
' 
af ) 2. COUNTY BALTIMORE maeviano || ©state Md. b.county Baltimore 
ae 3 b. CITY OR TOWN (tf evtside comporet limit, write RURAL | c, LENGTH OF STAYIN Ib || _c. CITY OR TOWN [IF outiide corporote limits, write RURAL ond give nearest town) 
te 2 nd give neared! town) : ; 
z2 3 BALTIMORE Baltimore pe 
3 5 es d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e ee 
ree Hy 
28s: £0 Bethlehem Steel Hospital 202 Manning Ave. ! ves) NO EY 
5 3. NAME OF Ficst Middle les 4. DATE Mor Do: Yeo 
P: DECEASED RAR Stark OF t-1-57°" : 
Pep Cres Syeda) awrence £ pee 9 
me . 5. SEX 6 COLOR OR RACE |7. MARRIED [§] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER IYEAR] IF UNDER 24 HRS. 
“E32 Nale White oy Min. 
3 wipoweo [] oivorceo(] |Feb. 12,1894 yes. 
: 100. USUAL OCCUPATION, rere kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 112. CITIZEN OF WHAT COUNTRY? 
“ during most of working lite, even if retired) E 
2 l Labor Koppers Company Maryland Soke 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 \ Joan Stark Ann Bittinger 
& Wee / | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
@  \__7 | Mies, 10, oF unknown) {Hf yes, give war or date of service) 
= ; no A G k 2402 Manning Avenue 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond {c).] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

UA. | DUE TO 

Conditions, if ony, which o 
gove rite to immediote cove 

{0}, stoting the underlying( CUETO 


couse lost. Pe 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funer, 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y 
a burial-transit permit. 


te shauld be executed within 24 hours after death. 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo]19. WAS AUTOPSY 
5 Yes{] NO 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, JEmgr noture of injury in Part | or Port II of item 28. 

© | PRIMARY L] or CONTRIBUTING DI pepsi tery soar Sera Ue Mae 

& | CAUSE OF DEATH. AK 

2 A ~ 

| 20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCEUE erect INJURY (Home, form, 1 20F. (City or town) (County) {Stete} 
a Hour. m. While Ne octory, street, office bldg., ete.) | 

2 im. at wark ork H 


21. I certify that | took charge of the remains described above, held an Autopsy im} inspection [x]. inquiry CE. and find that 
death resulted from: Natural causes ff], Accident [[], Suicide J, Homicide [], Undetermined cause []. 
\ 


ertificate, writing the ward "pending 


TO DERUTY MEDICAL EXAMINER: This certifi 
TO FUIVERAL DIRECTOR: Page 3 shauld be used as 


z tap, CHIEF MEDICAL EXAMINER £1] } pe 4 
Bagg ee ASSISTANT MEDICAL EXAMINER be /} i], LT: 
e e NAME (Type) M.B. Davis, M.D. DEPUTY MEDICAL EXAMINER [7] a 
5 5 £ To. BUMOVAL temeeno ‘2b. DATE THEREOF ‘2c, NAME oF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
easiok g Ramovat 1-14-57 Bittinger Cemeter Bittinger,Md. (Garrett Co) 


i Vg 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGIST! 9 B p 
VS. AISME ¥ a\¢) 1H 
bf <7 yok 


W [vittiam Cook, Inc., 1217 St.Paul street ght sie : 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00366 
4 368 CERTIFICATE OF DEATH ee oe 


y 


a eo de 2 Be RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. COU! °. b. COUNTY 
sj Baltimore MASVAND || Washineton, D. C. 4 
x] om b. CITY OR TOWN ([f outside corporote limils, write | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give nearest town) " 4 
es Towson 1 Yr.1 Mo.14 Das}/-)x Washington, D. C. 
z si d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e 12 OR INSTITUTION h: ‘ON A FARM? 
Be / 4301 Massachusetts Ave., N. W. ves C] No] 
y 3. NAME OF First Middle tow 4. DATE Manth Day Yeor 
(Type oF print) Ruth Service Stidham bam = anuary 23 1957 


8. DATE OF BIRTH 


‘April 26, 1906 


9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Fd ahaa a 


6. COLOR OR RACE |7. mARRIED [J NEVER MARRIED [1] 
wibowen [] Divorceo [] 


Wa. ae SS sallsge) Aows kind i Sree | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most af working life, even if retire 
/ Book 5 Tire Business Washington, D. C. U. §. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i . Robert J. Service Laura Lindeman 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, no. oF unknown} {UF yes, give woe or dates of rervice) 
ras No Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per fine for {0}. {b). ond (c}.] INTERVAL BETWEEN 
x a ON: AND DEATH 


PART |, DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0 


4g KX DUE TO 


Conditions, if ony, which 
gove rise to immediate 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Po 


cctse (0), sloting the under- ( PUE TO 
lying couse fost. re) 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]19. WAS AUTOPSY 
Ae - - 
x15 HANK. Cf L163 ves} NOO] 
E [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
E | OR CONTRIBUTING C) CAUSE OF DEATH 
© |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
& Joc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, form, 120f, (City or town) (County) (Stote) 
ral Hour 0. m. While __ Not while foclory, street, office bidg., etc.) ! 
2 intice 19 lot work [7] ot work H 
. 6 
21. | certify thot | attended the deceased from Lore. F 95S to Yared 2-3. 125-Z.that | last saw the deceased 
olive an, 23, io Ae and thot death occurred ot Xi VK, from the causes and on the date stated above. 
ADDRESS (Sireel, city oF Jown, shote) , YATE SIGNED 
ACTUAL St ; 
{ SIGNATURI MOD. J CUutoy “A a YI - 2 * [e353 
wiiees_Willien We/Blgin, M-D-_____Sheppard-Fratt Hospitel, Towson it, Maryland 
GURIAL, CREMATION, | 2B. DATE THEREOF E/OF CEMETERY OR CREMATORK QRATION (Cijy, town, or county) ~“Stote) 
5 Ae peg) V/ mm epee vy? Z) A ? 
° dil Asa P bb i) PN Se EEE Pet Ahi khan fle’. 
- oF d "SIGNATURE DRESS ho (REGO BY REGIST (lzap RB ] 
VS. A15 (4) Vif i fe : gorii\ , 
15M 9755 is A A CL alo~ = : bt DATE 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AU 36%: 
269 CERTIFICATE OF DEATH 


ob 


> 


Reg. Dist. No. 


sé 
$F ) 11. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmision) 
bs @. COUNTY Baltimore Shi reaNG 2. Si WEAK ph, COUNTY y 
oe e / 
. 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest 11. New York City . 
52 Lutherville vew lor « re oe 
2 2 
° 8 |, NAME OF HOSPITAL (If not in hospital, give sirect oddress) d. STREET ADDRESS @. 1S RESIDENCE 
£s ao INSTITUTION ‘ON A FARM? 
Am ollege Manor Nursing Home 200 E. 66th. Street ves] NOO] 
ago 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
DECEASED =a E E OF ¥ 
4 (Type or print) Wilson Breckenridge Stringer DEATH Jan a 19 57 
S 3. SEX 6. COLOR OR RACE [7. maRRIEGK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 RGE (ln yoo RIF UNDER 24 HPS, 
"y Male White wivoweD [1] ovorctof] | May 11, 1880 rR al EARee ome 
Pd ic 
g Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aie (Stote or foreign ie. 42. Esk ba OF WHAT COUNTRY? 
Bs during most of working life, even if retired} 
a / i ontracting Enbinee Cockeysville, Md. A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o \ n Fe 
i \ Thomas C,. Stringer Mary Haughy 
8 / 3 WAS een ae U. $. ARMEO rote? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
P| Bescon. oF vote) in oF Se i ny 
§ Past ~ Mrs. Howard C. Marchart 222 Oakdale Road 
ge 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Nhe 2 
§ IMMEDIATE CAUSE (o] 
[S 2 4 DUE TO 
Conditions, if eny, which (b) ¥ 


gove rite ta immediote 


couse (a), stating the ynder. ( OVETO 
lying cavse lost, © 
Pant Wl. OTHER phair healt | CONDITIONS CONTRIBUTING TO DEATH eve NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ener, FO 
A EO 


FAD ate Ca P vac e SE) no 


200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
thew, ane Nar ser foctory, street, office bldg., etc. i 
p.m. jot work [] Oot work 


21. I certify that | attended the deceased from.___ £ fr wh 0-9 P a Pa ios 194 _/_,that | last saw the deceased 
alive on ee BF i _. and that th occurred i af Pr, from the causes and on the date stated above. 


ADDRESS city or in, state) DATE SIGNED 
* ie es "Blbonan2, Ltd. fa 
PHYSICIAN'S, , 
NAME (Type! A HL tlth a 
Zo. aa 2b. DATE THEREOF 22c. NAME OF “CEMETERY € OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
1/3/57 Reisterstown Methodist Chupch Cemetery, Reisterstown, Md 
2. RS SIGNATURE E RES 2do. REC'D BY ‘+ gies ‘2Ab pREGISTRAR'S SIGNATU! 
‘YS A15 {4) Se yor EZ, ASO Cale LeseDidnacl Chetek 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATI 


IRECTOR: After this certificate has been signed by the attending physician and campletely fil 


ined by the haspital ar attending physician. 


should be detached far use os the burial-transit permit. 
the reglstrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND oT E DEPARTMENT .OF. EALTH—BALTIMORE, 18 n N36; 
~ 370 CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH me eae IDENCE (Where di wed lived. If institution: Residence befare odmission) 
a. y i $ 
rel wn b. COUNTY B one. 


oO ay / f . one MARYLAND 
b. Cily OR TOWe ipils, write | € LENGTH OF STAY IN Tb |] _c. CITY OR JOWN (If oulsi&e corporote mips, write RURAL ond give nearest town) 
URAL onaaupteo 
o 
VC X f 
d. STREET ADDRESS e. 1S RESIDENCE 
13805 Alden Rd ae 

2060 en é ves (J No: 
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‘ector, 


Page 4 
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‘d. NAME OF HOSPITAL (If not i maa street address) 
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ds 3. NAME OF Fini Migdle ton 4. DATE Month Dey ‘Year 
DECEASED OF 
4 (Type or print) Grete Man anret tnabel DEATH Gan . 72 1997 
s S. SEX 6. COLOR OR RACE |7. MARRIEDEA] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 0 O i thd) Days | Hours] Min. 
; W wiooweo] _—bivorceo ct, 10, 1904. 3) yrs. 
TOs. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRJHPIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
Hotiemt ce eunant 371, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hans Schmitin oknown 


q a jaf ey Be HL Meade ero 16. SOCIAL SECURITY NO. 17. INFORMANT : Address Ald, R 
{ 2713-36-60) Mn. Willian K. Strobel 2605 Alden Rd, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (9) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


LYS UE TO 


Conditions, if ony, which fe 
gove rise to immediote 

cate {0}, stoting the under ( OVE TO 
lying couse lost. to 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
yes] No) 
200. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port If of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (Stote} 
Hour a.m, While NGI White: factory, street, office bldg., etc.) ! F 
p.m. 19 Jot work [J ot work (J { 


21. | certify thay | attended the deceased from... 44/2. __, SZ, to Af Ben..., 12S-2that | last sow the deceased 


ative an__.2 4 2f £7_., 12_______, and that death occurred at 2.225" _M, fram the causes and an the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


in 72 hours after death. 
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lained by the haspital ar attending physician. 


the registrar prior ta burial, cremation, ar remaval, and in any event wi 


page 3”should be detached far use as the burial-transit permit. 
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5 bal 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ . CERTIFICATE OF DEATH 00369 2, 


x Reg. Dist. No. 
W 1, PLACE OF DEATH 2. USUAL aa {Where deceased lived. If institution: Residence before odmission) 


o COUNTY Nene o. STATE b. COUNTY 
& Life —BALTO, 
: c. CITY OR TOWN (If utide cosporote limits, write RURAL ond give nearest town) 


"EU Rie LIBERTY CARE, 


d. STREET ADDRESS e. tS RESIDENCE 
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ASSISTANT MEDICAL EXAMINER ["] 
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[720. BURIAL, CREMATIO BURIAL, CREMATION, Vlas Tidgay E OF CEMETERY OR ve Lands Y ‘Md. Figl y (City, town,_gr county) {Stote) 
REMOVAL (Specify) 
Liha 4h [Vite Le JL, at ae 
¢ vy, Poe ig. f ee ‘ADOWESS 2. tu, D a aya v/s 
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3 gove rise to immediote re 

3 cot’se (0), stoting the ynder- DUE TO Q 
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Ze, ACCIDENT WAS ups x “DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port 11 of item 18.) 
‘OR CONTRIBUTING O] 
{iF EITHER NOTIFY MEGKCAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 [ot work [] ot work A] { 


21. 1 certify that | attended the deceased from, 4 7 ., toa Les, 1992S that | last saw the deceased 


alive on_ .-, ang that death accurred ot Ae =M, fram the causes and an the date stated above. 
SS (Stregh city or sown, stote) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TH 3 > ) 
| CERTIFICATE OF DEATH iia ty 
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8 5 FY ea eee re pire as aalida (Where deceased lived. If institution: Residence before pepe ira 
38 Deliamore MARYLAND Marjland B.COUNTY " (BART Bere: 
G a b. LITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
25 atonuyuiie yx. Pikesville, Maryland 
Da wv ’ 
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& 3. NAME OF First Middle lost 4. DATE Month Day Year 
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6, 13. aL 7 NAME 14. MOTHER'S MAIDEN NAME 
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15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
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Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 119. bye Ne 
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Hour o. m. While. Netiwiiite factory, street, office bldg., etc.) 
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INSTITUTION, BAA! Bitnoh4Sot/ A56406/ ves [] No 


SPRING. GROVE STATE HOSPITAL 
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¥We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cure of working life, even if retired) - 


ne ms Osle, Norway Norway 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


unknown unknown 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s 3875 CERTIFICATE OF DEATH \) 374 


a 


P= Reg. ol! he 
23) |. | [\ piace oF peata a 2. USUAL RESIDENCE (Where deceased lived. If isitution: Reridenee before odmiasion) 
ts x o, COUNTY pie | oe b. COUNTY 
Bee more Maryland 
es b. CITY OR TOWN (If outside carporale limils, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if aor corporote limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) at 
$2 Fort Howard hi? days ||S4Baltimore 2 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
£4 OR INSTITUTION ON_A FARM? 
fe eterans Admi: ‘ 6 Blister Street ves] not} 
aac 3. NAME OF i i 4. DAT 
ys ees = Middle oe DATE Month Doy Year 
S (yae or ping JAMES J. THROWER. hie J January 13 19 5 
S 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years RJIF UNDER 24 HRS. 
= 34 war: lost birthday) [Months] Days | Hours | Min. 
a Male White |wiroweoQ — ovorceo 10/12/9 63m. 
ee VOa, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (state or fareign cauntry) 12. CINZEN OF WHAT COUNTRY? 
sé during most of working life, even if retired) c ; 
se z Distillary North Yarolina U.SA/ 
Bx Ta, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
arlie Thrower Mary Beard 


| 


' 15. WAS DECEASEO EVER IN U. S. ARMED. os 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J, | ¥en. ge unknown) (lf apy as mz . 4 P . ° 5%, a a 
/ es WI 213-07-9692 |Clin. Rec.Vets.Admin.Hospi. tal ort Howard, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ODED AND ak 
LE {IMMEDIATE CAUSE {o] UDDE 


ul DUE TO ARTERIOSCLEROSIS E) 
daISK CORONARY THROMBOSIS 
DUE TO: GENERALIZED ARTERIOSCLEROSIS 


Then please re 


Conditions, if any, which 
gave ri to immediote 
cavte (a), stoting the ynder. (| OVE TO 
lying couse last. el 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. RTS eed 
ra) 
AD TEP TOSCLEROSIS TTR AN: LEGS: EMPHYSEMA OF LUNG yes (] No Ck 


200. ACCIDENT WAS UNDERLYING Q) 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
=< -S 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour an. While Nat while factary, street, woffice bidg., etc.) § 
p.m. 19 jot work [J at work H 


21. t certify that\ dttended the deceased fromilevamuher 27__, 19.27, toJnours.13...., 19.57_thot:ttesteaw thesdeseased 
olivecon-a ea Sanogdtcooscr and that death occurred at L2iconM; from the causes and on the date stated above, 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


auld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, ond in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


t ji ADDRESS (Street, tbr of town, stote) DATE SIGNED 
f ? om 
) | |SeRhie LAL Maude : mo. WAH. Fort Hoard. Mae 22 Waals. 
PHYSICIAN’S 7 a 
» |_ [NAME Type)_W. DUDLEY, JAH, Fort Howard, Maryland 
‘i 72d. LOCATION (City. town, ar caunty) (State) 
see , . 
Ht § sore, Maryland 
4 240. REC'D BY REGISTRAR Awe RAR'S SIGNATURE, " 
VS ANS [4] 
Bays! PO AE as YL 5 Mitsadpd LA - FERAL 


5 A avaund 


jcot oT NWE 


rr __ oi 
Wadose i 


within 24 hours after death. 
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Ny 
icate be ex 
aS 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death c 
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vee 
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The bdttom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third cofy of th 
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VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0 3 a 5 


. 3756 CERTIFICATE OF DEATH 


Reg. Dist. tee. Abate 


1, PLACE OF DEATH 


2. USUAL 1 -/ (HOME) OF DECEASED 
v 


cony J33 274 MARYLAND 


city limits, weite, RURAL LENGTH OF STAY 
rest Pat ee: {in this plece) 


STATE o COUNTY 
Ge. Ulf outside corporate limits, write RURAL end give neeras! lown) 


TOWN [ Fe (a) 


HOSPITAL Fer STREET (If rurel give location) 


INSTITUTION OR ADDRESS» 
STREET ES ade Pp 
a ES 
3. NAME OF ae (Middle) (Lest) ASD ATE (Month) (Day) (eer) 


1S. WAS Ae, EVER d U.S. ARMED Cees 16. SOCIAL SECURITY NO. 


DECEASED 7 
(Type or Print} Coen Oe. W- ae 

3. aK 6. aye OR O38 SINGLE, MARRIED, 8. DATE OF “2 R i; lest Ase, IF UNDER 1 YEAR [IF UNDER 24 HRS. 

Wwioowen DIVORCED,  anihe 71 eee mea | Mies 
oo a Ory yrs. 

We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Bel (Stata or 1 _f. Lt 12, CITIZEN OF WHAT 
ee, most of working life, even If OR INDUSTRY ai COUNTRY? 
ratira o 

LO bes ¢ lary 


13, FATHER’S NAME | M4, woah R'S aio ‘NAME 


17. INFORMANT & ADDRESS 


Lh beapis et LLCs ellie 


(Yes, no, or unk,) | (Hf Yes, give wer or dates of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING tt ae 


PSL 4 a- Kendf | 


fae ee ie aaa se 


Lf oe A, WAMEDIATE CAUSE 


ANTECEDENT CAUSE(S) ole To 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Pee Cs Pie a a 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D._AUTOPSY? 
yes [_] NO fae 
2a, ACCIDENT WAS UNDERLYING [1] | 2ib, PLACE (Home, ferm, fectory, Zie. WHERE DID INJURY OCCUR? {City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
4, | stowark ot wath, LI} 

22. Ih i. that, attended, the deceased from.. (At, eee 2, 10. SAE... Tine 19.38... f, that | last saw the deceased 

alive la. CL Sa aa: and that death occurred ata?” -f@...M, from the causes and on the“date stated above. 

sit na) RE ADDRESS (Stracl, city, town, stele) DATE SI “7 

PD. fit ff 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


27, 

e, BURIAL, CREMATION, DATE THEREOF (Stel =| 
REMOVAL (SPECIFY) F r x 

Bursa i har hes ecwer re 

24, REC'D BY REGISTRAR REGISTRAR'S SIGNATUF "S SIGNATURE ADDRESS 


pa 4/1873 


2S. FUNERAL Lf 


essdtata ALB Ae ve 


5 A NVTUNG 
: NV 


Ay 
Wargo 


5] 
a “ 


owt 


If ony delay is necessary, pleose exe 
File pages 1 and 2 with the reg 
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ficate, writing the word ““pendi 
ed to the Chief Medical Examiner's Office alang 


rs certi 
or removal. 


RAL DIRECTOR: Page 3 should be used as 0 buriol-trg 


far 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after deoth. 
TO FU; 


vs. A1sME(s) NY. 4 


5M 9/55 


5 
: Corbett 
3. NAME OF First Middle Lost 4. DATE Month Dey Year 
‘DECEASED *, OF 
Creeier prin) fh, ldachiae Yew pre TT! F aha wR DEATH <l f Nf” 19> 
3. SEX 6. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [_]] €. DATE OF BIRTH 9. AGE (tn yeor IF UNDER 24 HRS. 
r) in. 
weonedfmvencoc) | 6-12-1869 | BP, mmm | hm | 
10a. USUAL spelen [Give kind peta done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
ing most of wa even if rel 
|| “Piousewit home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Maurice Dapprich Caroline Nau 
Ree pea a eens ee, 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
no |. none Amelia A. Treadway, Monkton, Md. 


4 QICAL EXAMINER’S CERTIFICATE OF DEATH 


ge’ Ere MARYLAND 


b. city OR TOWN {If ovttide corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
sre nace 
Monkton, (rural) 14 yrs. 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00376 


Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
* SATE Maryland ». CONNYBal timore 
¢, CITY OR TOWN (If oulside corporale limits, wrile RURAL and give nearest town) 
-9.Monkton, (rural) 


“ d. STREET ADDRESS e. . Sener 
/ Corbett ves] Ni 


}, PLACE OF DEATH 
a. COl 


1B. CAUSE OF DEATH [Enter anly one caute per line for (a), (b), ond (c).] 


Parr pean was ww Cr kdip- Vascular Disease 


INTERVAL BETWEEN 


a 4 
, Xu DUE TO 

Canditians, if any, which e 

Gave rise ta immediate couse 

(a), stating the underlying( OVE TO 

cause fost. {e). 
r4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was AuTorsy 
3 ROUEN ATOD EAT ERFO! 
3 yes—] NO 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Part Il af item 18, 
& | PRIMARY C1 ar CONTRIBUTING Sere nae Beep tena et yom 
© | CAUSE OF DEATH. 
=F er et 
& | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City ar town) {County} {State} 
8 Hour 9. m. While Not while foctary, street, affice bldg., etc.) | 
= p.m. 9 at work [] at work 4 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection 2] Inquiry ["], and find that 
death resulted from: Natural causes (zi. Accident []. Suicide (0, Homicide D. Undetermined cause [[]. 


b ) = “Uh CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


, ACTUAL 
SIGNATURI M.D, 
’ 4 ASSISTANT MEDICAL EXAMINER [1] i} ifs 
NAMe tee / ° : i Ve KANE €« DEPUTY MEDICAL EXAMINER [EJ i 
Za. REMOVAL Tema ‘22b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, tawn, or county) (State) 
Buria 1-18- St. Johns (Waverley)| Balto. City, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ' 24a. bar BY REGISTRAR | 24b. REG! RAR'S SIGHATURE 
NLA etl of 622 York Rd. Towson Mai Q 7 Ne 
Se 8080s eee ein 


AA 


€ ‘A ATEN 


rset te NV 


| Ay | 
arsoda * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()3'7'/ 


cal 


: Mi DICAL EXAMINER’S CERTIFICATE OF DEATH ay 
aw i. Reg. Dist. No. 

f , PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
pa 2s ch Baltimore maryiann |} & STATE Md pel Balto 


b. CITY OR TOWN lif outtice comporate timin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside corporote limits, wrile RURAL ond give nearest town} 


© 


Poge 4 should be 


prior to buriol, cremotion, 


3 
o 
g 
3 
3 
5 “, ‘ond give nearest town) > < 
3 x Balto 84 \?Rural Baltimore 34 
3 3 d. NAME OF HOSPITAL OR Pit (it not 7 hospital, give street address) / d. STREET ADDRESS e. Pte 
28s ro q418 Old Hargord 9418 Old Harford Rd Balto ves E)NO 
“J or CF Fint Middle Tost ’. DATE Month Doy Yeor 
A (ps erent) arence ero Trout DEATH Jan 8 19 57 
Steels 5. SEX 6. COLOR OR RACE |7- MARRIED [3 NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE mr TF UNDER TYEAR| IF UNDER 24 HRS. 
3: male white wioow tf) vworeeot) | Nov. 9, 7 907 oper ee is a 
2 3 peat USUAL meng We sone kind ob work dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or poe country) 12. CITIZEN OF WHAT COUNTRY? 
ta lu working tir 
2? / Mecthicran betrldhem Steel (o Pennsylvania 
re 13. FATHER'S NAME uA. oe 'S MAIDEN NAME 
3 
” : en Le Roy Tnout 
& , oe ae mae ba U oer Serene 16. SOCIAL SECURITY NO. | 17, pp 
Sey . 90, 6 sre aR 
fz / I 273-01-0 Mrs. Grace €. Trout, gu18 Old Hanrgord 
g \ 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a 4 (ONSET AND DEATH 
E alliacals Hate 3 ocardial Infarction S 
= 


tronsit permit. 


DUETO 
i. Chronic Coronary Insufficiency 
gave rise ta immediate = DUE TO 
{a}, stating th dertyii 
a mo Atheroscleroshs moderately severe undet 


“pending’” in pencil in Item 18. Give Pages 1, 2, ond 3 to the fi 


238 
85 
oo 
° 
ge z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a 19. WAS AUTOPSY 
"4 G a ae RM 
o8 Os yes) noch 
23 ¥ aa 5 
Bs = [oe EXTERNAL oi NYAS og py_| Ob: DESCRIBE HOW INJURY OCCURRED. (Ener nature af injury in Port | o¢ Port 1 of item 18.) 
= & | cause OF eA’ 
vs 2 Ms 
gu 8 § |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, for 1204 (ity or town) (County) (Store) 
ote 8 Hour While Nol sie foctory, street, office bldg... et 
=3 ¥ = ne ag at work [7] at work ' 

& : : : 
fee 21.1 certify that | took = of the remains aa above, held an Autopsy [], Inspection [XJ], Inquiry [], and find that 
526 death resulted fram: Natural causes fel. Accident [1], Suicide J, Homicide [[], Undetermined cause []. 

SUS 
e2u 
gear ACTUAL ¢ DATE SIGNED 
2 Oa 2 SIGNATURE_ . Mp, CHIEF MEDICAL EXAMINER [7] 
32 : ; ASSISTANT MEDICAL EXAMINER [7] 1-9-57 
EXAMI y mE 
. NAME ia Ig C Hyle DEPUTY MEDICAL EXAMINER 


cute os certi' 


for 


TO FU: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
or removal. 


. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, or county) (State) 
y; 
B ea ad 1/19 Pah ood (emetent Ba one, Mandland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4 Py UNERAL DIRECTOR'S SIGNATURE 
wasn, © ee ee ah 5305 Hargond Road #14 Neer coca ld. LL. Leong 


“] 


$A AvEUnG 


T OT NvE 


el A nag) af 


If any delay is necessary, please exe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 a4 8 


‘ectar. 


Be " MEDICAL EXAMINER’S CERTIFICATE OF DEATH gd 
Sie \ — 49 Reg. Dist. Ne. 
32 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence before odmission) 
3 § 9. COUNTY Be at marvano |] & STE Morand b. COUNTY J 
ob b. CITY QRTOWN at ovhide corporate Kin, wile RUBAL c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
a +a f 
e 2 Fort Howard Baltimore § vo/—\ 

s 

& 


d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e ha Fawr 
301d North Point Road 1501 Ni. Patterson Park [sO no 


a 3 teen First Middle Lost 4. DATE Month Day Year 
; (Type or prin!) LLA BE, ULLRICHSERICH DEATH January _30 19 57 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]] 8. DATE OF 818TH % fiero IFUNDER TYEAR| IF UNDER 24 HRS. 
emale White widoweo &) ovorcto] | Aug. 29, 189) 62 yn] : 


To. USUAL OCCUPATION (Give kind of haat done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durin as of working Ii ve even if retired! 


housews. at home Baltimore, Md. Ussa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Josephine Doyas 


~ 


2, and 3 ta the fun 


Anton Neuman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


( dung 


17. INFORMANT Address 


File poges 1 ond 2 with the re: 


(Yes, 0, oF unknown! war or dates of service) fa 
Cae cate ltes Jerome W, Ullrich, son,)205 Sheldon Ave, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (a) 


: —WMassive Subarachnoid Hemorrhage ___ 
3 30 X DUE TO Ruptured Congenital Aneurysm of Left Middle 


Conditions, if any, which 
gove rise to immediate coure 


Item 18. Give Pages 1, 
ith farm PM3. Page 5 may be retained for y; 


(0), stating the underlying( OUETO 

cause fast. (ej 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
ce] ee. ee ME 
5 YES ci no [] 
iS [20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | PRIMARY ea CONTRIBUTING a 
& | CAUSE OF 
3 | 20c. TUAE OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PAGE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
a Hour 9. m. While No! white foctory, street, affice bldg, ete.) | 
g pm. 1 ‘at work [“] ot work ' 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [X]. Inspectian [_], Inquiry [7], and find that 
deoth resulted from: Noturol cquses, J, Accident [], Suicide [1], Homicide [1], Undetermined couse [1]. 


TE SIGNED 
CHIEF MEDICAL EXAMINER ((] bea pate 


AL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


jed to the Chief Medical Examiner's Office along 


certificate, writing the ward “‘pendin: 


MO. 
3 ASSISTANT MEDICAL EXAMINER §] By) 30/' 57 
» 8 ame heey William W Lovitt;“Jr., M.D. DEPUTY MEDICAL EXAMINER [7] 
35 “4 . EMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) (Stote} 
<so° 9 Holy Redeemer Cem. 


Ba more 
23. eee les a 'S SIGNATYRE ADDRESS: 24a. REC'D BY. . . REG ac 'S SIGNATURE 
VS. AISME(S). Gy bart gs fan cae imunek Funeral Home Bl 199 
5M 9755 \ } re 8 pa 


3 °A nvaung 


aad 


OS ara ae ; . 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 3 ” y 
203 CERTIFICATE OF DEATH }| 


Reg. Dist. No. 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmision) 
2, COUN 0 ium a. STATE b. COUNTY SMLpxO: 


b. ‘a OR TOWN (if puede alae limits, write | ¢, LENGTH OF STAY IN Ib «, CITY yee {If outside corporate limits, write RURAL and give nearest town) 
it + ae 
E ee Zryes-. |\« VDYNIALK 22 


SO pee Rd __gooy Dumeer Kd [eee 
GOOF PUNLEE _k l3004 JDUMLEER Oo ee 


3. NAME OF First Doy Year 


A Midgle, 
DECEASED «A 
(Type or print) y, ME; R /) £ k Vl EZ VHA WV je 19 37. 
5. SEX ~ [6 COLOR OR RACE ]7. maRnieD Z-NEVER MARRIED [-] |® OATE OF aikTH 9. KGE (In yers [IFUNDER 1 YEARTIE UNDER 24 HS. 
; nb bythdoy De Min, 
MALE wow _oworeo) | Ay YK f/f. 1900 ae ae | in 
10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE @iote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a 
E, pit ROMS EW a) fe $A) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—— 4 ‘ 
Sti 1? [YA WER Le on 
15, WAY OECEASEDEVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ; Address 
08, FO. OF unknown! {it yes, give war or dates of service} st - 
p a DLO W586 (AINE SS. SRR ER -~ SARE 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b}. ond (oJ Re ean 
PART |. DEATH WAS CAUSED BY: ; ba 
IMMEDIATE CAUSE (o] a fo CY7ATE et eC 227 Lt 


Ye 2X UE TO 
Conditions, if any, which 
gove rise 10 immediate 
cose (0), stating the under- 
lying couse lost. 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 


ves] NOK] 


by the funeral director, 
ld 2 should be filed with 


a 


Pages 


‘urs ofter death. 


hou 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remayve-carban papers. 


| or attending physician. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour. m. While Not while foctary, street, affice bldg., etc.) 
p.m. 19 lot work [] ot work [J H 


21. | certify.that | attended the deceased fram,_ < vigor Ie 5, to 7 se ee 19DZ.that | last saw the deceased 
alive on WE Lenten WV, we Z., and thet eath accurred at Zee =.M, fram the causes and on the date stated abave. 


Yb 4 ADDRESS (Street, city or town, stote) DATE SIGHED 
PHYSICIAN'S 


Sf 
NAME (Type! 


220. BURIAL, CREMATION, {22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Z S Kf) ee. ‘ OT, were Z, Ms 
| a nw SS z (A79 hR fet L O®. Oat Uppers —- a 


23. FYNERAL DIRECTOR'S SIGNATURE = ° ‘ADDRESS 2d. (REC'D BY REGISTRAR) | 24b. REGISTRAR'S SIGNATURE ; 
- , ns Xt, y he f , AN tig Tf A 
ehiey Zaontrat etmil 700 Nkbuibremgh ht Hird Mh On tia Yp 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


id be detached for use as the burial-transi! permit. 


= 
4 
af 
a 
€ 
3 
3 
v 
e 
cl) 
c 
Se 
- 
a 
aE 
a 
ea 
25 
55 
e 
“2 
3S 
© 
+ 
~ 
a) 
= 
Bs} 
c 
S 
3 
2 
S 
3 
a 
o 
& 
3 
hae 
£ 
& 
< 
oe 
a 
ire 
4 
S 


ined by the haspi 


© 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
page 3 


TO FUNE 


2a 
a= 
as 


$A Avaund 


NY 


Barwa * 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J35() 
ee, > 380 — CERTIFICATE OF DEATH fis stout M 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
Unsold Baltimore marviano || ° STATE Maryland b.county Baltimore 
wie ‘ b. CITY OR TOWN (If outside carporote limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporote limits, write RURAL ond give nearest town} 
po RURAL and give nearest law Fame 
$2 Towson By, 7 years 55 Towson #4 
; #2 — d. Pie eee (If not in hospitol, give street oddress) , d. STREET ADDRESS: e. ‘3 ree 3 
2s ee : j ; 4 
2s MO 14 Aigburth Road 14 Aigburth Road ves D] Nod) 
c 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
s {Type ar print) CLARENCE JAMES VELIE cearH §8=6 January 29, ie? ° 
8 5. SEX 6. COLOR OR RACE [7. MARRIEDEE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR[IF UNDER 24 HRS. 
ory DyrthGoy) Monthy He in, 
Male White wiDoweED [1] pvorceo] | October 2, 1893. (a5) At "egg BS jours | Min 
“4 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most ‘af warking life, even if retired) 
4 / Music Supervisor Public Schools New York U.S.A. 
ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James B, Velie Adeline White 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 2Address 
Pes, 0, oF unknown) te ive wor or dates of service) Ft : 
None> __|iirs. Zenith u Velie #4 AMPETtL Wed 


18. CAUSE OF DEATH [Enter anly ane cause per line far fo), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: ( L- 
IMMEDIATE CAUSE (0} 


“ " ¢ OUE TO 


Conditions, if ony, which . 
gave rise ta immediate 
cause {0}, stating the under. ( OVE TO 


Then please remave carbon papers. 


to burial, crematian, ar remaval, and in any event within 72 haurs aft 


lying cause last. ©. 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. WAS auToesy 
.) ves [[] No 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Bay, Year 120d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {Caunty) (State) 
Hour 9. n. While. Not while factory, street, office bldg., etc.) ; 
p.m. 19 fot work [7] at work al H 


21. | contify-thet-attended the deceased fram LLL... 195. bret ee 192.6 fahat | last saw the deceased 
olive ona 1 ergem and that death occurred at__.__-___.M, from tXe causes and an the date stated abave. 


ADDRESS (Street. city ar town, re) DATE SIGNED 
hc ZED Glan Poel. LAL Mee. 
Ranttwa (44 3 SES ae thet Liidsiezet. bil. 


MEDICAL CERTIFICATION 


pital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


priar 
~~ 


jould be detached far use as the burial-transit permit. 


toined by the has; 


‘+ 
the registrar 


IOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


Zid. LOCATION (Ci, own, or count) toe 
ea Feb, 1,1957.| St. John's Cemete Ellicott City, Ma. 
- 
¥ 


23, FUNERAL DIRECTOR'S SIGHIATURE 4 ‘ADDRESS 2g. Cae REGISTRAR Qor sy. 
" y 1) ; V, Vi 
wi. [Bicoler de Me Tae aioe s/o 
7 


Tk Lb, : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 015 9 y 
» 381 — CERTIFICATE OF DEATH eo cote 


sé 
3 ue Vv ad sf. pee ea i) 2 peat cee (Where deceased lived. If institution: Residence before odmission) 
52 a Baltimore : Marytano || ° Maryland ry Vv 
Be BGI, OR TOWN i aubie corporate min, wile Tc. LENGTH OF STAYIN 1B [| c. CITY OR TOWN (W ounide corporte Kimi, write RURAL ond give neores! lawn) 
5 and give neorest town! 4 
ee Catonsville Syrémthidy Baltimore, Maryland 3, f 
= = d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1$ RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
pt ee PRIN ROVE STATE HOSPITAL 627 Greenmount Avenue ves CL] NOX] 
xs 3. NAME OF First Middle lost 4. DATE ‘Month Dey Yeor 
a {Type or print) Wilhelmina Vogt baty =: January 30, 19 57 
é 3. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE (a year IF UNDER 24 HRS. 
rthdoy| Monthy 
female | white wiooweo [ —_—ovorceo] jApril 23, 1884 | wads aah eee 
> 10a. USUAL OCCUPATION {Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most af working life, even if retired) 
housework Pennyslvania U. S. A. 
5 J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 


1S, WAS | eae Zr M25 ARMED F FORCES? 17. INFORMANT ‘Address 
no a unknown Records: SPRING GROVE STATE HOSPITAL 


—_—_ 
1B. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond (d-} Bueerae BETWEEN 

PART 1. DEATH WAS CAUSED By: S J? eye pee 

IMMEDIATE CAUSE (0) 7 

DUE TO 

Conditions, if any. which 1 

gave rise ta immediote 
catse {o), stoting the ynder- ° OVE TO 


Then please remove carbon popers. 


been signed by the ottending physician ond completely fi 
‘ansit permit. 


lying couse lost.) ey 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. NEEOINESES 
Y x ay = 
i=" Hf ee “Miek yes] No Ck 


203, ACCIDENT WAS UNDERLYING ()__ | 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour 0. m. While _ Not while hr abled ilimgteee we 
p.m. 19 lot work [J ot work [J i 


21. | certify that | attended the deceased from 7442}, WAY to 32 __., 192-1. that § last saw the deceased 


alive on__ 7B. 1957 and that death occurred at / -AEM, from the causes and on the date stated above. 
an. 30, 7 a ADDRESS (Strget, city ar town, stote) DATE SIGNED 
‘ J ‘ Syperuw Ai mor +7. Hes fal2 


MEDICAL CERTIFICATION 


mms Contrude > ELEISCHIAWV/V_/N.D. Catonsville 28, Na 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


2a. jae eg el ag “a DATE als Soli et 2d. Ba, QN (City, town. ar county) {Stote) 
~D REO P y) A 
te mene” lied. 6S Lf Proto} = 
ia 2d SIMERATDIRECPORS STONATORE 


ADDRESS Qde. REC'D BY REGISTRAR RAR'S SIGNATURE 
VS AIS (4) ry 
eaves DATE cep 8 OT (? bE Sy.wens 


3 "A nvaung 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 38 CERTIFICATE OF DEATH 0381 , 


Reg. Dist. No. 


2 onal Bawa (Where deceosed lived. IF institution: Residence befare admission) 
b. COUNTY 


fhe ale 
. ba és Lp. MARYLAND 


B. CITY OR TOWN {IF outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL and give wy 
] actlAwn 


f+ 


¢. CITY OR TOWN (If outside carporate limils, write RURAL and give nearest town) 
oS NYeed lawn 


it 


Be 
$2 
é 
ac 
23 
£4 
ao 
a) 
ce 


0 24 hours ofter death. Po 


(fes, no. oF unknown] {IF yes, give wor oF da 


Wo None, MNe.Qeco: XYoret- iia 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond {e).] INTERVAL BETWEEN 
Dien 
PART I. DEATH WAS CAUSED [ee Cowden Virb 


—— da ern ire oe {If not in haspitol, give street address) C i al ADDRESS e. BABES 5 
Q : 
e ot eel .#/3/ hel Court “Ref . FF/3/ | sO wo 
& 3. ae. : fo, Middle tast 4. nee Month Doy Yeor a 
a aes eo By chee 4AM bce VP, bam /a ~3o SF 
8 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [1] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 H 
a | lost pe Months] Doys | Hours] Mi 
a moe} € Ws ite wipoweD fe} ~—IvoRCcED [] Noy, 20 EE lier A 
ig TOo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 {| durinqunostf working lite, even if retired) 
wwe ite! OD ie a3 a 
8 i 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: xe: Se 
2 g () Sie “ile ophs so YY. Yen 
8 1g. WAS DECEASEDEVER IN U. S. ARMED|FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT og 
5 
2 
o 
8 
a 
€ 
5 
2 
= 


DUE TO 


ns, if any, which 
gove rise to immediate 
Ccotse (0), stoting the under- 
lying couse last. (c) 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WASTECIORSY 
ves(] Nol] 
200. ACCIDENT WAS UNDERLYING. (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port far Part I! af item 1B.) 
R CONTRIBUTING L] CAUSE OF DEATH 
ft EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ¢ 20f. (City or town) (County) {State} 
Hour a.m. While Not while foctary, street, cffice bidg., etc.) 
p.m. 19 fot work [] of work [ H 


21. I certify that | attended the deceased fram. Le VIS that | last saw the deceased 
alive anes Ven eae be AS 172, and that death accurred at 4_”_7!s. M, fram the causes aan an the date stated abave. 


ADDRESS (Sireel, city or town, stote) DATE SIGNED 
ACTUAL pg ee S27 Medical for B+fy- 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 


‘should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, ond in any event within 72 hours ofter death. 


ined by the haspital ar attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed wi 


SIGNATURI MLD: coe eae ae ee eek ES ee ee ae 

2 PHYSICIAN'S 

. NAME (Type) ee ee ee ee ee ee 
a 3 Zo. ee Ag ee ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 

>> ecit = 

ete B Ee ~eb. 2/957] covdhown Park. a) to = 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 is wi =O, pesb. REGISTRAR’S SI jo 
: Bye: 

Vs Als,i0) . ohn T Stensher 4-29) Wider IM Begs AL 


TA NvaNN 


LS6I $ 
Macsodu 


— 


— 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the: de; 


The beittom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


oe 
fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe (10382 
gS 
a CERTIFICATE OF DEATH 
$ Ee Reg. Dist. No.... 
2 es 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ % —= 
a S2 saen hs) ALt/ MO RE MARYLAND state NARKLAWD coum 
& 5 a CITY (if outside corporeta limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end glve nearest town) 
SEX om Bcmersuece | 3 Fines |_ Om Bantimo RE Z 
Ea 44 ] = ; j 
¥ fs HOSPITAL OR ad STREET (rurel give location) z 
Bre 9o| HES Masome HOME MBS 24/38 Bpmend Sow AVE 
= o 
6 a 3. NAME OF | a Le ~~ (Middle) V (lest) 4. DATE (Mont) (ey) Teer) 
J _ 
2B Bo {Type or Print) ENA OLE DEATH JA SY / s7 
£2 9 
3 ae 2 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE ast birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
& $3 = saad Wa WIDOWED, DIVORCED, Ga=j2-/882 4 i Pie | Dw 
ia {Spadj Gt oat Ae a 48 
6 yrs, 
2 a 2 108. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT 
Ez \ 


OR INDUSTRY 


done during most of working lifa, even if 
ried) SPOUSE PS LEE 


13. FATHER'S NAME a, 
COWRAD FUuNVK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


GERMANY 


COUNTRY ?, 
2S 
14, MOTHER'S MAIDEN NAME 


AWwwié— E scHNEIDMILLER 
16. SOCIAL SECURITY NO. 17. INFORMANT DDRESS. . 4 {, 
416-623-1775, D x a Pi 


{Yes, no, pr snk.) (if Yas, give war or dates of servica) 
NO 
18, MEDICAL CERTIFICATION i INTERVAL BETWEEN: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE Ww Cheers Lele he Conwlio -npracula Uy y pe fara 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (6) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


& 
at! 


10b. KIND OF BUSINESS | Vi. BIRTHPLACE (State or foreign country) 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY? 
YES NO 


2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, farm, faclory, 2c. WHERE DID INJURY OCCUR? (City of town) {County} (Stete) 
OR CONTRIBUTING Tj CAUSE OF DEATH ‘OF INJURY streal, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) {Hour) | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
hie Not while 
et wi 


M, at work 
ile 


that | attended the deceased from. 


22. I hereby certi Rg ae 19.504... that F last saw the deceased 


BURTAR™ PARKWOOD CEMETERY 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


1/5/57 


$ ef 


BALTIMORE MARYLAND. 


SIGNATURE 


DER & SONS IN 


«2 tO... 
l cl SEM, from the causes and on the date stated above. 
z ADDRESS (Streat, city, town, stale) DATE SIGNED 
2 s 4 
: Crekiqavetle Md L 1s 
= |"23._ BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION“(City, town, or county) (Stata 
g : 
< 
uv 
ES 


TO A’ 


REALL AA 


¥e 
* . 


A nVmune 


h 


araodd : 


(: 


INSTRUCTIONS 


ertificate be oo fe wi 


is 


r th 


oS this 


*” 388 


1. PLACE OF DEAT, 


MARYLAND 
corporate ae: wate Pidyell LENGTH OF STAY 


id gi etestAown) (in th i 
HOSPITAL: 


ithin 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00383 


Reg. Dist. No. 


STATE 
Hes 


C limits, write RURAL and give Rearest town) 


pale 


. USUAL Yih. (HOME) OF DECEASED 
“Towne 


ILD 


R 
INSTITUTION OR 
STREET ADDRESS 


TH outside aay 
STREET 


Uf rural give location) 
‘ADDRESS 


NAME OF 
DECEASED 
(Type or Print) . 


S$. SEX 6. COLOR OR 
RACE ~ 


3. First) (Middla} 


trar within 72 hours after death. 


ist 


7, SINGLE, MARRIED, 


f UNDER 24 H&S, 


Hours | Min, 


done during most of working fifa, even if 
retired) 


OR INDUSTRY 


~ 


8. 

vat WIDOWED, DIYORCED, es 
y (Sone WY. 

10s. USUAL OCCUPATION (Giva kind of work 1b, KI OF BUSINESS 


CITIZEN OF WHAT 


Be aes 


iled with the regi 


"Pb 


S DECEASED EVER IN U. S. ARMED FORCES? 
ino, or unk.) | (If Yas, give war or detes of service) 


Cs 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


16. SOCIAL SECURITY 3 


18. MEDICAL CERTIFICATION 


aes 
2 lhe Cit G Lei bas L 4d Mo Meg. hig 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


Rie’: DFATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST we "to 


(c 


ital or attending physic! 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEA‘ R_ CONDITION CAUSING DJ 


1a, DATE OF OPERATION | EJNDINGS OF OPERATION 


21b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY streat, office bldg., atc.) 


2la, ACCIDENT WAS UNDERLYING [J | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
yes [] NO 
| 2c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) we ae OCCURRED 


Not whila 
Mil awe Tel : 


at work 
22. It hereby certify that | attended the deceased from....4M.. 


3 
~~ 
2 
z 
$ 
3 
Hf 
= 
= 
° 
= 
z 
Ee 
a 
wv 
° 
=z 
& 
° 
z 
dq 
3 
wn 
> 
4 
a 
9 
4 


MM, 


‘i BURIAL, CREMATION, DATE THEREOF _ NAME OF, oe 

les IOVAL (SPECIFY) ° 3 a, POL, 
Ol 

4. RECT 


Te 


The b&ttom copy may be retained by the hospi 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


REGISTRAR 


857 A 


SPRAR'S SIGNATURE. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


VS AISC 1-55 10M 


TO A 


DATE 


5, & 


O E 
OV 


and that death occurred at...% 


dD. 
LY OR CREMATORY 


21. HOW DID INJURY OCCUR? 


wa WN th 19 


EM, from ee causes eit on the Mate stated above. 
ADDRESS (Street, city, town, stata] DATE SIGNED 


hb nee hy AE al 


LOCATION (City, town, or county) 


Wigs s/ 
L 


f, that | last saw the deceased 


24 LAM it, 
FUNER, DIRECTOR'S SIGNATPRE 


“4 
~ [eee ie 
A 


fa 
a 


¥ A NVIYng 


1s 6 WN 


U3 arsos a 


wo 


The corre 


I 


rmation carefully. 


_ 
Ge’ 


MARGIN RESERVED FOR nin 


a 


VS. ALS ES) @ 


ly and legibly. 


he causes of death clear]. 


ly every item of info 


pl. 
ans: please wilt t 


WITH UNFADING INK. Su 
ysici: 


is especially important. Ph; 


~ 


PLEASE WRITE PLAINLY, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH vu3s4 
2411 N. Charles Street, Baltimore 


38 CERTIFICATE OF DEATH ey. visu. No... ” 


1. PLACE OF DEATH: 2. ed RESIDENCE (HOME) OF DECEASED- er 
oe MARYLAND Md. ack 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY Ui outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in this place) OR Poni 
TOWN CLR : TOWN Oe 3 
HOSPITAL OR STREET {if rural, give location) 


NSTITUTION OR ADDRESS 
Jo BTREET ADDRESS FECHA Dm Pomona R.D. 7 Box 167 


3. NAME OF First) (Middle) (Cast) 7. DATE (tonth) (ay) Gear) 
DECEASED KB. ial Lh | OF 
(Type or Print) . DeaTtH Jan. 25 1957 19 
5 SEX %. COLOR OR RAt l WSINGLE MARRIED.” |S. DATE OF BIRTH | 9. AGE last birthday | [under 1 yoar [runder 24 hry, 
: ‘ont ays | Ilours| Min, 
Male White Gvecity) Widawed  lOct. 7 187) 82 yrs. | | 


10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CimzeN oF WHAT 
done during most of working life, even If retired) | INDUSTRY Country? 


“herchant. Pennsylvania 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Joseph B, Walker Mary Jane 


15. Was DeckasED Ever IN U.S. ARNED ForCES? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 


lag Soelaga nag WUE ate Ma al Mrs. Eliz. W. Basined 1¥. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES.OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


late cause (@)--- sa Eris sons ais ate 


“ Antecedent cause(s) 
Digeanes or conditions, if any, ().. peta ae ia how (| fo agg 
giving rise to the above cause 
stating the underlying cause last, 
Il. OTHER SIGNIFICANT CONDITIONS P iy i Bek TR od 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI 20. AUTOPSY? 
Ye O NoO 
2. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF pice bide. ete.) Ps na 
HOMICIDE INJUR q 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCURT i 
OF | in ile at Not While | 
INJURY Work [J At work O 
22. I hereby certify that I attended the deceased from.. ff al. 21.19.58, to... gilli... 19.2Z,, that I last saw the deceased 
alive on... A/&©....... IS. Fm. from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


23. Pern ce ASTON 
Ri ity? 
Beenie 

DATE REC'D BY LOCAL 


REG. JAN 9 9 7 


LOCATION (City, town, or county) 
Clearfield Penna, 


DATE 


¥°A Avrang | e 


Dasoxl * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00385 
QF CERTIFICATE OF DEATH Reg. Dist. No. 74 


ot 


in, 


c a ET 
z 4 i 1 He ahihied DEATH 7: sp toate (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUNT ae i b. COUNTY 
58 f2 Bho. MARYLAND Mn? Bes hho 
a) 3 . b. CITY OR TOWN (If autside corporate timits, write} c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
7 : RURAL and give nearest tawn) PS 
Sah SOT Wok wal 1¢ e Tw SS 
2 Z se 3 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. 7) e. tS RESIDENCE 
= 5 OR INSTITUTION x . { 4 ON A FARM; 
ee at \ m=RsowAv LL LT EEE RS ow (SVP sO No i 
a ae 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED } OF a ts 
: (Type or print) LIA (DA a DEATH W. C25 MNO 
S 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yedrs [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= ‘ last birthday) Boys a 
= <— wiooweo] __ovorceo} | Jey ) O./ 2 cy ges 
10a. USUAL OCCUPATION (Give kind af wark dane] 1 IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEJState ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
; 4 most af working Se if retired) s v 4 | C\ 
i | Yoowere ee y KT FF kMeagls 6.8. Wh. 


13. FATHER'S NAME MOTHER'S MAIDEN NAME 
oe De heel 


{ f 9 
ras 
1s WAS DECEASED EVER IN U. S. rises Apes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat, nd. oF unknown) tf yas, give wor or verview), 
0 Z bo Uhm, LUBLNER YL? SEL AES SON 


18, CAUSE OF DEATH {Enter anly ane cause per line far (a). (b), and (c)-] INTERVAL BETSVEEN 
FART L, DEATH WAS CAUSED, ei AACINLCTATI , AVE FAST IICTC , CEINEPEN Gt 22 4) ONZE YEA A 


t within 72 haurs after death. 


Then please remave carbon papers. 


€ ; 

ter We QUE TO - 
(1) Conditions, if any, which we laARtiAcgpq A OF SREA ST 
PN 3 gove rise ta immediate 


\ 


cause {a}, stating the under- DUE TO 


lying couse last. (c) 


ADORESS (Street, city or tawn, state) DATE SIGNE! 


1/26 
RMN TC SY WT A Sle ‘ ee ee ee ow 


|| fpeeiZeckliieg OMtevteS@ nn LL PLAN. JE, Few 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


fe 

° 

z - Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

> ‘ = 

= ) s yes] NO Et 
> = | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It af item 1B.) 

= & |OR CONTRIBUTING C} CAUSE OF DEATH 

g © [HIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 

i) & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (State) 
S. a Hour a. pn. While Nat while factory, street, affice bldg, etc.) | 

3 2 p.m. 19 [at wark [7] ot work [J H 

= 21.1 certify that | attended the deceased from. MOE”, 199.@, WAY 2 195 FZ that | tost saw the deceased! 
2 alive on SAY AG WEA and that death occurred a 802M, from the causes and an the date stated above. 
a 

a 

0 

2 

2 

2 


shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in 


Lad 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


az Re, ‘OF CEMETERY OR CREMATOR 22d. LOCATION (City, town, oF caunty) (State) 
Stee rere) 2/2 fe? Wee asa? KES | hire sony LU 
aan 3 DIRECTO etre / Ya. REC'O-BY. 466 R. _| 24b. REGISTRAR'S Sey 
ns! i 4 RIUM I REEL ia, Z Tk) Lt i teins ob 1S: SZ, laa ae 
BLL, te) - hs 


"A Nvzung 


& Nye 


within 24 hours after death. 


Vt 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires tha! 


h certificate be oxoffe 


; 


ficate assembly should be detached for use as a burial transi 


copy may be retained by the hospital or attending physic 


ry > 


TO FUNERAL DIRECTOR: The [aw requires that the death certific 


TO A 


Th 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third’ copy of this 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 3 86 


vi CERTIFICATE OF DEATH 


} 


= 


Reg. Dist. Sol all ei: 


an ’ 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cony DALTIAe R EE MARYLAND STATE iif] BRYLLAWP cou 2 
CITY (if outside corporate limits, write RURAL TENGTH OF STAY CITY {ll outside corporete limits, write RURAL end glve nearest town) 
OR and giva nearest town) a this pl nce R aa => 
TOWN COCKEYSULEE VER s tow [QALTIMO RE 
HOSRITAL OF ; STREET {iF rurel give locetion) 

Gy STREET ADDRESS MA SOMIC FEO F < om xD G06 BRIGHTON S 

3. NAME OF First) (Middle) "= Test) 4. DATE (Moni Dey) 

DECEAS 


fee! IRUIVE SDpURRER WALLACE Deva JACY 22 57 


5. SEX 6. cpr OR 7. SINGLE, MARRIED, 8. DAJE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


Sp IDO W/ 


ig Deys Hours ee 


VV Aa 


FE Yat [16 8Y 


108, USUAL OCCUPATION {Give kind of work saul KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY cour a 
reir) STENVOER APH ER. MARYLAND - 8. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JosEerti? SPURRIER MARK CC ETCHIS OV 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 7. Tg ADDRESS . 7) Ht 
(Yes, no, oF unk.) (it Yes, give wer or deles of service) = 2 
Ae) NOME LO a Bas LB 


RA 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO oy J Cisse 5 
YAs / IMMEDIATE CAUSE (A) iy Gree Chhiglns, 
/ ANTECEDENT CAUSE(s) DUE TO Vaea Br ile BR 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED Tt 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| tnneté 


19. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ra ves[] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) ed ety Ste 


Not while 
M, Mt ey oO at work oO | 


22. I hereby certify thai | attended the deceased from... il eaves 6g Le ome to... l. een «Waa that | last saw the deceased 
alive on. (ASK hd. pe 19 we and that an ee at, S36. ALM, from the causes and on the date stated above. 


seaman oa Ce 2 ADDRESS (Street, city, lown, stele) ATE SIGNED 
BAMQ#L 7. (Core M.D. (ee 
23. BURIAL, CREMATION, 


AL CREE TICN DATE ae NAMI EMETERY OR CREMATORY LOCATION (Gity, town,05 county) (Sie) 
PerjAl\f-2¥ 7 Tere try bie 
BAe x 01957 REGISTRAR ou SOU hak JECTORS SIGNAFURE DDRESS 
bh \ pisces >< an HY WK GZ 2 (ark IZ 
3 


2le, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, fectory, | 2Ic, WHERE DID INJURY OCCUR? {City or town) {County} {Steto} 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and com 


death certi 


YS AISC 1-55 10M 


“ai 


Poge 4 should 
iar to burial, cremation, 


rector. 


If cny deloy is necessary, please e: 


File poges 1 ond 2 with the re: 


item 18. Give Pages }, 2, and 3 ta the Fur 


Medica! Examiner's Office alang with form PM3. Page 5 may be retained far y: 


to the Chi 
L DIRECTOR: Poge 3 should be used as a burial-transit permit. 


o 
cs 
3 
a 
ce 
‘o 
= 
3 
a 
a 
5 
= 
2 
+ 
> 
= 
c= 
z 
2 
= 
s 
8 


cule. 
Fang 


G 
‘A 
ar remavol. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


TOF 


VS. A1SME(5) 
5M 9755 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH WO3S HY 


Ly § Reg. Dist. No. 
lL Lig D y, 2. USUAL RESIDENCE (' % re deceased lived. If institution: Resid before admitsian} 
@. COUN! 2 a. STATE b. COUNTY — 
as “aie (10 re MARYLAND di ge CPT MOE 


TOWN {it outside corporote limi, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
‘ond give nearest hewn) 5 
Gj VOY a 
JAME OF HOSPITAL OPANSTITUTION {if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
j ON A FARM? 
163 we , € vs] Now 
3. NAME OF Fint Middle Lon! 4. DATE Do Year 
OF - 
type erin He F fg DEATH 7 8 9 § ay) 


D, 


5. wy, 6. my? ‘OR RACE [7. MARRIED [J NEVER MARRIED (J) 8. DATE OF BIRTH % Ae ie ne IFUNDER 1YEAR} IF UNDER 24 HRS. 
a th Hi s 
wiooweo[] —oivorceo 14a G / Go 0x3 | 3 ak || gael Me 


10a. MA Bcc e a ey Give kind of tah done] 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


\ ] during most SEEay ite, even if retired) m a S 3 ; 


r 


/ 13, FATHER ye NAME ? 14. MOTHER'S MAIDEN NAME 
ae O 2 


15. WAS DECEASED EVER IN U. S. ARMED feces 16. SOCIAL SECURITY NO. ]17, INFORMANT 
(Yet, 90, of unknown} (IF yes, give wor of dotes of service] 
ce 0 Chusras or Ne 


18. CAUSE OF DEATH [Enter only one couse ine for (a), (b), and (c}.] INTERVAL BETWEEN 


INSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
WMAMEDIATE CAUSE (0) 


BQO, | DUE TO 


ns, if any, which el 
to immediate couse 


(9), stating the underlying DUE TO 
coure fost. (o 
ra PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
“? =a Se Pt MI 
Ols yess] not] 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
& | CAUSE OF DEATH. 
sg 
S [20c. TIME OF INJURY = Month, Day, Year = |20d. INJURY OCCURRED {20s. PLACE OF INJURY (Home, for . (City or tawn) (Cavnty) (State) 
8 Hour 9. m. While Not while foctory, street, office bldg., ete. 
= pom. 9 at work [Jat work ! 


21. I certify that | tack charge of the remains described abave, held an Autopsy [], inspectian [24 Inquiry [D-and find that 


death result : Natpral causes [], Accident [], Suicide [], Homicide [[], Undetermined cause []. 
CTUAL DATE SIGNED 
4 poke mp, CHIEF MEDICAL EXAMINER (“] /293 a7 
of ASSISTANT MEDICAL EXAMINER [7] 
Spee Me tise [ i ws DEPUTY MEDICAL EXAMINER Z]— 
No. Wey pol 22b. DATE THEREOF ‘7c, NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION, (eb) fown, or county} ol } 


Speci ” 
- he Ab AAW (AAALH On. Lenin 


a) RECT WR i ppowmears ae 
7 | pate U/ 7 “J?! \ Aewaew XK. SHAE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 38 8 
m CERTIFICATE OF DEATH Reg. Dist. Nox 


od 


.) 
oe Sh 
2 } A pi ali z Sree a (Where deceased lived. If institution: Residence before admission) 
3 we 7 a. “ °. b. COUNTY 
SA Faltimore ecco Maryland v 
Se b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
s a RURAL ond give nearest town) i 
22 x Owings Mills 52 years Baltimore yo 
i z d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
=— OR INSTITUTION ON A FARM? 
a | Rosewood State Training 1714 Lakeside A enue ves] No] 
3. NAME OF Fi idl 4. DATE 
. 4 DAES ne Middle Lost Da Month Day Yeor 
3 Cedar pret Elizabeth Ra; WATSON DEATH al: 4 1957 
oa 
g 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [qj [@. DATE OF BIRTH A eer IEUNDER 24 HRS, 
Female Witite wipoweo [] Divorced [] 9/13/91 6 ath seal pe | ; 
10a. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
--- -- Washington, D.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\|__Wharton B, Watson Caroline Douglas 


I 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, ne. oF unknown), {It yes, give wor or dotes of rervice) 
Do. Sa Roseyood Record 


18. CAUSE OF DEATH [Enter anly ane cause per line Far (a), (b). and (e).] 


e o J ty y , r 
Secor me en. COP Ouagry FETUS) s Wi ferRees © efote cht! 


“Hf / DUE TO 
ah , 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. 


HRECTOR: After this certificate has been signed by the ottending physician and completely fill 


, ACTUAL 
; SIGNATURI 


< Conditions, if any, which) “wy 

E Gove rise to immediate < 

& co¥ie (0), stoting the under ( OV 

= lying couse last. S etien 

5 z Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sy iz 4 ~ 17," 

3 DNs Chas: Lin be ett ves 7] NO 

2 “| = [200. ACCIDENT WAS UNDERLYING [17 | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

; & | OR CONTRIBUTING L) CAUSE OF DE, 

£ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (Cily or tawn) (County) (State) 
8 a Epes Sais. New aalet. foctary, street, cffice bidg., ete.) | 

= = pm. 19 at work [] at work (CJ H ; L 

5 

3 21, | certify that | attended the deceased from__.3/5/56 ___, 19.56, to BL, is , 1A SIZ. that | last saw the deceased 
s alive on. 1/4/57 2 ~ 19_5'7___, and that death occurred at_21.5_M, from the causes and on the date stated abave, 
3 

7. 

8 

2 

Ss 


ugenio Barranco, M.D. 
z 2G. a. ; Zs Ub : 
PHYSICIAN'S 


NAME (Type)_ Richard Lindenberg, Pathologist 


‘® 


the registror priar to burial, cremation, or removal, and in any event within Teas death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Poge 4 
may be retoined by the hospitol ar ottending physician. 


ze 2o. Fe STS) 2b. DATE THEREOF Re. al OF CEMETERY OR CREMATORY 72d, LOCATION (City. tawn, or ca + (Stote| 
peci ler ; 
ze Lath di Y aw, § SH Kedenrurel O pow 4 We did 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS _, | 2da. REC'D BY REGISTRARY | 24b. REGISTRAR'S SIGNATURE ; 
VS AIS (4) (| rs : ; Zp. Co Paaevtns, 7 be (7 ) pe 
15M v3) B vid ff DATE \ SS fs g e, 
6) 


that the death certificate be executed within 24 haurs after 


ires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 3 89 
299 CERTIFICATE OF DEATH ‘ x ”) 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
cogs Baltimore marviano || STATE Md bGCUNTY) (a 
b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAYIN 1b || _ c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give earest town) 
TURAL ond ge Kron Ss igh Gy bed = : 
Overlea Q 
{ d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: : 'S RESIDENCE 
4 77 OR INSTITUTION 4 Me Cormick Ave ON _A FARM? 
ves [] No [] 
‘2 3. NAME OF First Middle lost 4. DATE Month Dey Year 
DECEASED OF 
(Type or print) 4, "einbe DEATH at og 19 


ti] 

D 

5 
o 


5. SEX rs COLOR ‘OR PACE 7 nea NEVER MARRIED 1) | 8. Date oF BIRTH 9. AGE (In years R[IF UNDER 24 HRS, 
taw birthday) Days | Hours] Min. 
= widowed Gt Divorced [] % 1862 8B yrs. 
10. USUAL OCCUPATION Gin Find Sr a done 10b. KIND OF BUSINESS OR INDUSTRY [H, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
at home ary land 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


pangenne Dont 


15. WAS DECEASEOEVER U, S. RRMEO FOR a 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(¥93, no. or unknown) {If yes, give war or dates of servi 
Mo jidred Dovle 4 ormick Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}.) 


PART I. DEATH WAS CAUSED 8Y: 
WAMEDIATE CAUSE ( 


if ¥, DUE To 
Conditions, if any, which (b] 


gove rise to immediate 
cauie (a), stating the under- DUE TO 


by 
ae 
2 
a 
rou 
a 
9 
rv] 
vz 
ie 
° 
€ 
5 
3 
o 
ES 
ES 
a 
D 


INTERVAL BETWEEN. 
ONSET AND DEATH 
o 


x 


-transit permit. Then please remave carbon papers. 


5 
gE lying cause lost. CG 

ee BAN Bea 

zg Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|1 WAS AUTOPSY 
2s 

oe yYes[] NO 

2 3 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ) or Part It of item 16.) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, H ‘20F. (City or town) (County) (State) 
sigan se White Not white foctory, street. office bldg., etc.) | 
p.m. 9 Jat work [J ot work [] i 


21. | certify that | attended the deceased from. ay, 19, rO., foro ea 2, 19.3- 956. thot | last saw the deceased! 


MEDICAL CERTIFICATION: 


lL, crematian, ar remavol, and in any event within ion death. 
} 


DIRECTOR: After this certificate has been signed by the attendini 


juld be detached far use as the burial: 


be retained by the haspitel or attend 


a3 ot r 
iz alive on_____ys that death occurred at... M, from the causes and on the date stated above. 
i ; ADDRESS (Street, city or town, state) DATE SIGNED 
= ACTUAL we == Cm GA 
5 ) | |sienaty awh = . ~Siin Gd hicees Mele Loe. Eby bel... 
* - 

5 PHYSICIAN'S 
2 Te a ea a ee ee 
2 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, ar county) (State) 

~a5.a% REMOVAL (Specify) 

Egat buria anuary 28 Y Os rohvae Ba mo Q 

Pd 123. FUNERAL DIRECTOR'S SIGNATURE 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUBS O 
Yay paeM 2 O N05 We xX Litssaede 


t 
a 


/ 


VS. oF 7. > go 


ING 


MARGIN RESERVED vi 


fully. 


lon care: 


item of informati 


Supply every 
ite the causes 0: 


R 
as 
e wri 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING IN} 


f death clearly and legibly. 


i=) 


pleas 


is 


correct age is especially_important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/39() 


«a 391 CERTIFICATE OF DEATH Reg. Dist. No. 7... 

t. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore MARYLAND. state Maryland COUNTY _ 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) | OR : 

TOWN Catonsville S2TOwN Catonsville 

HOsFITAL OR. Paradise Nursing Home } Pouaees Ipeeranes ive ioeatien) 
40 STREET ADDRESS Paradise & Altamont Aves, 104 Symington Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 

DECEASED: OF 

(Type or Print) | ETHEL E. WERNIG DEATH: JR. 12 19 57 
5. SEX: 6. ater OR |7. SINGLE: MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| t UNDE 1 YEAR| If UNDER 24 HRe. 
Female hte (Sreity Married | Dec. 26, 1876 80 Pt bea lease |S 


10s. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pes ae. most of working life., OR INDUSTRY: COUNTRY? 
¥ even if reti 
atten redtHousewife England U.SeAe 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Henry Edwards Ella Keats 


13. Waa DECEASED EVER IN U.S, ARMED FORCEat 
“s, no, or unk.)| (If Yes, give war or dates 
a : : 


4¢. SOCIAL Secunity NO. 17, INFORMANT & ADDRESS: 


Ne vi 
Joseph Netter 180 B, 67th St, New York 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


22 ‘ f 
i IMMEDIATE CAUSE (AY eo KG 
DUE TO 
ANTECEDENT CAUSE (8? GQubret , of Mie Zep 
DISEASES OR CONDITIONS, IF ANY. cB) ue 
eG 


of service) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


Are TESESErrrvwreese EAST 
us cc) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 7 = 
TO THE DEATH BUT NOT RELATED TO THE 19) U Do f : ny a+ 2 3 4 
DISEASE OR CONDITION CAUSING DEATH. a ad E*-¢ a - (ez V Hl bubs OIG 


194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2le INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from 1AzA, 199, to / £3 hy 195-/ that I last saw the deceased 
alive on ares “sar 193") and that death occurred ated AM, from the causes and on the date stated above. 

s 


ATURE ADDRESS DATE SIGNED 
Av be MOF $3) dre ober toG Gham Y/ 7 
23. BURIAL CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or’ couhty) (State) 
Mi (SPECIFY) 
uria Jan.15,1957 | Loudon Park Cems Baltimore, Mde 


pan R eae YY ICAL 
R ISTR 
> Wise? 


REGI RS IGNATUF u 24. FUNERAL DIRECTOR ADDRESS 
Zz Y Aedrety William Cook, Inc. 1217 St. Paul Street 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U(J391 
DICAL, EXAMINER'S CERTIFICATE OF DEATH... oé/ 


£3 \s LLG 

cS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. If Institution: Residence before admission) 

£5) § 2 COUNTY ~—-- BALTIMORE marvuno || @ STATE MD, b. couNTY BAT/PIMORE 

= $ 2 b. CITY OR TOWN Heide crparete imi wite tutat Te. LENGTH OF STAYIN Th. |] ¢. CITY OR TOWN (IF ouhide corporate limits, write RURAL ond give nearest town) 

en 3 : “BL LTIMORE BALTIMORE 3 \,, “ 

H oO! 

eae <3. NAME OF HOSPITAL OR INSTITUTION (If not in hoopltol, give treet oddress) d. STREET ADDRESS 1S RESIDENCE 
£5 : ' 

2 : gE 9 Sparrows Point Hospital 1718 E. Lombard St. ves] NO GT 

3 3. NAME OF Fint Middle Lost 4 DATE Month 4 

>i Le (Type or print) Stanley Lee Wheeler DEATH L 2 27 

ER 3. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED BS| 8. DATE OF BIRTH 9 AGE tn ron Fuses iiai TF UNDER 24 HRS. 

zee E ale i Min. 

Exe es Male White  |wwoweof) ~“oworceog} | Oct 10 1916 iff) ve ler. [Ea ey 

Boo e ¥Oa. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country} 2. CITIZEN OF WHAT COUNTRY? 

Oy on / during most of working life, even if retired) n ‘ eS 

Bes? Pumpman Beth Steel Co Spotsylvinia Va UsSede 

Sai pe 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ey b- 

Btn 5 Bossy Wheeler Selly Sullivan 

~ege '5. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

ce oe Yes, no. oF unknown} (If yes, give war or dates of rervice). 

~s0e a) k Meniev E Wheeler 1715 E Lombard Street 

— 2 +3 18. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ond (c).) : Ba Sgrwveen 

pants PART 1, DEATH WAS CAUSED BY 6 O Car 

S78 cs IMMEDIATE CAUSE (o} C14) AAA - Z A : 

&£s ae 

£223 Ud] DUE TO 

e252 Conditions, if any. which 

2 3 OS gove rise ta immediote couse er 

355 {0), stoting the underlying( OVE TO ae 

E an. < couse lost. PS 2 {ep £5 

o. 2g 3 PART Il. OTHER SIGNIFICANT ee SONTBIBRTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iol]i9. WAS aUTORSY 

oot 

ZSOR 4 ‘e ves] NOG) 

ty 2 = 2 laeh ry ev * 

er = 305, EXTERNAL CAUSE WAS cri F of pheisbiey OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2Lep 5 | CAUSE OF DEATH. : 

A 8.53 s 20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED” |20e. PLACE OF INJURY (Home, form, 1 20f, {City or town) (County) {Stote} 
52 H 

gras re ee ae Whi “hile foctory, street, office bldg., etc.) | 

Z25° = p.m. 19 grwork [Jot work Hy 

<2 é 21, I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [J, Inquiry PR], and find that 

asia death resujted from: Natural couses [Q, Accident [], Suicide [], Homicide [], Undetermined cause []. 

é o7G nN 

2a 2a 

2 2 - s mp, CHIEF MEDICAL EXAMINER] sali ead 

Beare ASSISTANT MEDICAL EXAMINER [7] *y, if 

= Saas & EXAMINER'S n 

2: NAME(ype) = «MJB. Davis, M.D. DEPUTY MEDICAL EXAMINER DIK ; 

yerfle ‘Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (Clty, town, or county) (Stote) 

Qe ero avles Cemetery Payles Orange county Var 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURI p 
VS. AISME(S) 1c 
OA 
5M 9/55 ore) L Q id PA Atarte A-ce Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


1 


mites FUNERAL DIRE DIRECTOR'S SIGNATURE DRESS. ‘24a. REC'D BY mom re ‘Ub. ian AR'S Si tL 
VS AIS (4) 
5M 9/5: ¥ 


MARYLAND STATE DEPARTMENT OF “gl it 18 


oe CERTIFICATE OF DEATH _ 21604 


= Reg. Dist. No. 

3 Ss Bo a ea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe. b. COUNTY A] 

32 Baltimore MARYLAND Maryland (. y 
B if } b, CITY OR TOWN (IF outside carporole limils, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

¢ RURAL and give nearest town! £ 1 
$2 \ Catonsville 4yr 8mo 8 dys,  @eddege. Park, /¢ -/«4 - 
é 3 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= > OR INSTITUTION ‘ON A FARM? 
a f- & 

aS (¥ SPRING GROVE STATE HOSPITAL 8909 49th Ave ves] No) 


a 


3. pegs gad First Middle Lost 4 eat Month Day Year 
(yeciecenn’) Elizabeth Burns White DEATH 1 301957 
5. SEX 6. COLOR OR RACE } 7. MARRIED [Fy NEVER MARRIED mj 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
low bighdoy} Doys | Hours | Min. 
femgle White |winoweog) —vivorceo} | 12-19-86 OME 


12. CITIZEN OF WHAT COUNTRY? 


Pages 


rs 100. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
8 during mest of working life, even if retired) 
v U. Ds A e 
\ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ji 
unknown unknown 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no. of unknown), {IT yes, give wor or dates of service) 
no | unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enler only one cavte per line far (0). (b). and (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Li : DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


rdiovascular disease 


Then please remave carbon papers. 


Arteriosclerosis, generalized and severe 


Conditions, if any, which ni 
gove rise to immediate 

co¥se (0}, stoling the under. ( UE TO 
lying couse last. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Wes sutra 
yes] NOX] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 
eae a 
20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. { 20f. (City ar tawn) (County) (State) 
Hour 9. m. While Not while foclary, street, office bidg., elc. 
Pm. 19 Jot work [J of work [J 1 


21. | certify that | attended the deceased from.__sJan._30, -__, 19-57_, to__dJan._30__.., 195'Z,that | last saw the deceased 
Jan. 30, 1 195 ied 


icate has been signed by the attending physician and completely fil 


MEDICAL CERTIFICATION 


id be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours off 


ined by the hospital ar attending physicion. 


RECTOR: After this certi 


alive an_. and that death accurred att 2M, from the causes and an the date stated abave, 
ADORESS (Street, city or town, stote} DATE SIGNED 

/ SENATUR fetta. Wloslirker ue ©. ....SPRING..G ROVE. S. TATE. HOSETTAL 1231-57... 
SAME type) _... Catonsville 28, Maryland 


‘6 


may 
TO FUN 


2b. DATE prtreor ‘4 oy her ha we 7d. Fle eid 1 (City. town, of county) (State) 
-— 
SR.6° 59 a 


page 3 


3A avrg 


| i 


Hes 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00392 
_ MED A L EXAMINER’S CERTIFICATE OF DEATH 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. wes ae 


g2 8 Reg. Dist. No. 
2 fe 
SG 75 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If Intilulion: Residence before odmiuion) 
a2 oconn __ Baltimore marrano || ° STE Maryland FOOT! Baio. ie 
< 
So M b. CITY OR TOWN (If ouhide corporete limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF auiside corporole limits, write RURAL ond give nearest lown) 
2 5  Tarean 1 wk Baltimor 
ge 3 oreston wk, @ ByYo/-¢ 
2 5 2 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS. «. 1S EGE 
28 pe a] Forest Road 2935 Westwood Ave, vesQ) NO 
iJ " a 
3 3 3. NAME OF Fint Middle A lost 4. DATE Month Day Year 
rae {Type or print) Samuel Harrison Wilhelm DEATH Jan, 16 19 
5 
Dae 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED L]| 8. DATE OF BIRTH 9: AGE tesiea TF UNDER 24 HRS. 
: = 3 Male White  |wwowsgg  oworceog | Novel5,1885 72 Ps eee | cal een 
” 8 Tog, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |1T, BIRTHPLACE (Stole or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
OT. rt ui | ite, Tetingd 
5s “a I ReebSd? wey c (Conductor Maryland U.S.A 
ors tr 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as Samuel Wilhelm Edith Wilhelm 
Bs 15, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
3 ee eer io" 1915~10=1120 Stanley Wilhelm,Severna Park Md. 
4 g 1. — - ‘te | aga Mts tee per line for (0), (b), ond (c).] INTERVAL BETWEEN 
AL i, IMMEDIATE CAUSE fo) Coronary Occlusion 14 hrs. 
ae L4EAOQ. | DUE TO 
rE Conditions, if ony. which) gy Hypertensive C-V Disease 
¥ gove rise to Immediote cave 
5 (0), stoting the underlying( OVE TO 
. coure lost, a aaa fe} 


Zz 
, {8 RMED? 
O18 none YES o. nc, a) 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | PRIMARY LI or CONTRIBUTING C] 
© [CAUSE OF DEATH. NONE none 
% | 20c. TIME OF INJURY — Month, Day, Yeor [20d. HNJURY OCCURRED |20e. PLACE OF INJURY (Home, en: 120F. {City or town) (County) (Stote) 
B Hour Whil Got yti wie foctory, street, office bidg., ele.) | 
g none 1 ET. none ' none 


21.1 om cs | taak ai of the remains — abave, held an Autopsy [], Inspectian J, Inquiry [Qj and find that 
death resulted from: Natural causes [XJ, Accident [], Suicide J, Hamicide [L. Undetermined cause []. 


ficate, writing the word “‘pending 


to the Chief Medical Examiner's Office atang w 
DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Land 2 with the regi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


re , ay 3 Mp, CHIEF MEDICAL EXAMINER [] Ee 
Sn25 ASSISTANT MEDICAL EXAMINER [7] 
e 6 RAME (ivpel D. D, Caples, M. D DEPUTY MEDICAL EXAMINER (. I 5 
= 5 2 . To. BRO! been 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. Balte (City, town, oF county) (Stote} 
aS (oad Jan.20,1957| Forest Cemesery Baltoe Coe Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. \ 0.10 fc a 
VS. AISME(5) 
_ Edwin C. Tipton, Hampstead, Md. | Edwin C. Tipton, Hampstead, Mde lower- y4-SY fos S Me 


> 2 


M3 arg978 - 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 p 393 
Boe Ph ia gg CERTIFICATE OF DEATH = 37 


“{. PLAGE OF DEATH 


fler this 
py of this 


ye 9 


2. USUAL RESIDENCE (HOME) OF DECEASED 


icgate by excel within 2@ hougs after death. 


COUNTY MARYLAND state Mi COUNTY 

CITY (if outside corporate limits, writs RURAL LENGTH OF STAY CITY (if outside corporata limits, write RURAL and give naerest town) 

OR ‘end give nearest town} (in this place) 

tow Owings Mills 5S years |A0” Owings Mills 

HOSPITAL OR. Ce Uf rural give location) 

Al 
STREET ADDRESS Morrisway Road : Morri sway Road 
eee 

3. al Re (First) (Middle). * (Last) a pare {Month) (Day) (Year) 

{Type or Print) Edith Lord Wills Death Jan 25 = $7 
5. SEX He eo 7. Sat AnD 8. DATE OF BIRTH 9. AGE lest Birthday | 'F UNDER T YEAR [IF UNDER 24 HRS. 

F W Ne Wy 2 April 1 1892 6h . ‘Months Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
}}__ “Housewife - Maryland USA 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(3) John Yox Ida Mitchell 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Vy (Yes,.np, or unk.) | (If Yes, give war or dates of service) > 
3 fe SS 215-18-22 \s/Set.John A Dever USAF 
(3 18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
Ww 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
z r MATE chose w Decompensated Hyvertensive C-V Diseas 5 yre 


ANTECEDENT CAUSE(S) DUE TO F 
DISEASES OR CONDITIONS, IF ANY, (8) _Chronic Nephritis _ Nephritis pee FP ee i rs 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. Ob es i t Me 30 yr s. 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 yes [] No 


2la. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAU: ‘ny: DEATH OF INJURY street, office bidg., etc.) 
ad AQAINER) hone none 


(IF EITHER, NOTIFY MI 
2la, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
White 1 while 
ot work work [J none 


2id, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
22. I hereby certify that | attended the deceased from.. UULY 3. 19.39...., to... 19 cP iL than [ited enw tie decease 


none M. 
alive on........... Jan,2he.. 52.4 and that death occurred ate Aa baM, from the causes and on the date stated above. 
SIGNATURE oe ADDRESS (Streat, city, town, state) DATE SIGNED 


Fi, a ple wo. 6 Hanover Rd, ,Reisterstown, Md, 1/26/56 
D. THEREOF 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata) 
Jan 28 sd, Deer Park Cemeter 


REMOVAL (SPECIFY) 
Reist®rstown Ma 


Burial 
REGISTRAR), Lf / 2S. FUNERAL DIRECTOR’S SIGNATURE APDRESS 
Lig Cen has 
A Shans GALT A : ana} tdono cast Alou, 7 a 
5 WA 


ING PHYSICIAN OR HOSPITAL: The Jaw requires that the death certi 


oA 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit peri 


“VS AISC 1-55 10M—an 


24. REC'D BY REGISTRAR 


TO A’ 


DATE 
aoe 


a 


onl 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of in’ 


w ) 


al 


fully. The correct age 


of death clearly and legibly. 


gS 


OR 
TO 


£ HOSPITAL OR ea 7 STREET T rural, give location) 

8 » » INSTITUTION OR * AR PSP) 7 

ag |’ G_STREBT ADDRESS 3 

2 3. NAME OP 4. DATE Month) ‘Dy Yi 

2 | Be C ) Se? (Year) 
g DEATH 19 

is Tf under 24 hfs, 


f 


"Ns PLACE OF DEATH l. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
} 7 id MARYLAND biel ee 
TY (if outside corporate fimits, write RURAL and | LENGTH OF STAY ron i ita, write RURAL and give 


done during most of working fife, even if retired) 


00394 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


« 396 CERTIFICATE OF DEATH Reg. Dist. No.. 


give town) 


(in thin place) 
LE 


AGE fast pifthday | If under Hen 
8 ays 


10b. Kino or 11, BERTHPLACE (State or foreign country) 12, CitzBN OF Wuat 
‘OUNTRY? 


as Min, 


ISUAL OCCUPATION (Give kind of work 


INDUSTRY 


13, Fy 


(Yes, n 


15. Was Deceasep Ever In U.S. ARMED Fonces? 


HER'S NAME 


16. SoctaL SecuRITY No. 
0, or unknown) | (Il yes, give war or dates of 
iservice) 


Immediate cause (a)--.. 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)...............- 
giving rise to the above cause 

mtating the underlying cause iast_ 


{c) 


PLEASE WRITE PLAINLY, 


is especially important. Physicians: please write the causes 


Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ya OQ No 
2i. ACCIDENT Gpecity) PLAGE (Home, farm, factory, street, : (City OR TOWN) (COUNTY) @GTATE) 
SUICIDE OF office bldg., ote.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
fe) | While at Not Whifo | 
INJURY m | Work O At wok O 
= 
22. I hereby cerfify a I attended-the deceased free, bo. /. ass, Be : 19f.../ .f, that I last saw the deceased 
A 19%... and that death ocfurred atch. bss the date stated above. 
title) AD: fl DATE SIGNED 


yg. AT rY 
vibes: 
het 


Page 4 shauld be 


irectar. 
prior to burial, cri 


mR. 


If any delay is necessary, please exe 


File poges 1 and 2 with the regit. 


2 
o 
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2 
° 
ce 
2 
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2 
ts 
5 
oT 
“ 
3 
D 
9 
o 
2 
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oO 
oO 
€ 
= 


ith farm PM3. Poge 5 may be retained for ya 


DIRECTOR: Page 3 shau!d be used as a burial-transit permit. 
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‘YS. AISME(5) 


5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 003 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a IN . STAI i b, COUNTY > 
OCS ek. MARYLAND Balt: 


b. CITY OR TODA tt sente corporote limits, write RURAL cc. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Mp 
Ss C / Z & seal z/) 54 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strat oddress) ‘STREET ADPRESS } @. 1S RESIDENCE 


Bag 248 fro fy meck et: 7L as ae Ll g Hoff eh Rel ves LE) NOOR 


3. NAME OF Fint Middle 4. DATE — Month Day Yeor 


‘DECEASED 
(Type or prin!) “Thi, ich e s BeaTH iN : 19.5 
6 COLOR OR RACE [F. MARRIED = NEVER MARRIED [-]| 8. ee a5 aie we) ems] om IF UNDER 24 HRS. 
2-7- G7 Min. 
AD Vy wipowep [] DIVORCED | Sank? ae) 


Wa. USUAL OCCUPATION (Give kind of work done} "i KINO EY BUSINESS OR INDUSTRY | 11. BAL (State ar foreign wal 12. aes OF WHAT COUNTRY? 
during most of working life, even if retired) Ltée MD 
Mv d DEK ETINRE PD. 3 ; 


13. FATHER'S NAME inh BA am a 


TW 2 Kes wee Ary A. CoakLe 
15. we ores we ad es ‘S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 1. ress f 
ES Wire" |ais- 24. 2p S Tea Wiwkes. Soda Hervlord C- 


INTERVAL BRREEN 
ONSET BATH 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE a) 


5 


Ue 
Conditions, If any, which 
gove rise ta immediote couse 
(0), stating the underlying( CUETO 


couse lost, -* ey, (e) 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eee 
. MI 
om 7s LAe liae ves—} NO [fe 


‘200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter not f injury in Port | or Port I of item 18. 
PRIMARY (] or CONTRIBUTING C) ET ee OD eo gee ae) 
CAUSE OF DEATH. 


—ee ee ee a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, eae 1208. (City or town) (County) (State) 


Howr ‘ase. While Not while foctary, sireet, affice bldg., etc 
p.m. 19 at work [] ot work [7] ‘ 


MEDICAL CERTIFICATION 


21, I certify that | took charge of ba remgins described abave, held an Autapsy [_], Inspectian [7 Inquiry [rand find that 
Accident [[], Suicide], Homicide . Undetermined cause [7]. 


i 
CHIEF MEDICAL EXAMINER [-] <p 


ASSISTANT MEDICAL EXAMINER [] / 2 ¥ 
DEPUTY MEDICAL EXAMINER [[}— Z a S / 
7a. BUHAL CREM ea 7b. DATE THEREON 72.9 aes EOF CEMETERY OR CREMATORY 7. lep SATION (Fity, town, ona (tote) 
$i indy LT¢_M¢ 
INERAL DIRECTORS S16 ‘ADg} "7 = 2b, are SIGNATURE 
penne) fot Bh ads 9G] Serle a Le taal 6) Eola oat 1 | Goats Mer tes 


M.D. 


ed by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
moy be y 


y the funerol director, 


‘ate hos been signed by the attending physicion and completely 


RECTOR: After this certi 


TO FUNE 


Sa 


é 


Ra 


2 should be filed with 


Poges im 


Then pleose remove carbon papers. 
the registrar prior to burial, cremotian, or remavol, and in ony event within Trhourt ofter deoth. 


Id be detoched for use as the burial-transit permit. 


poge 3 


- 398 


1, PLACE OF DEATH 
0. COUNTY 9 


DALTIMAIK 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Ss 7 
fA tcD) 


4. NAME OF HOSPITAL (If not in hospital, give street address) 


‘OR INSTITU 


yewivmn KiAD 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vo 0n OU END 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


3. NAME OF 
DECEASED 


cea POO Se . Age R. £ BECCA” 


FEMALE E 


during most of working life, even if retired) 
Housewife 
13. FATHER’S NAME 


John Geiss 


Own 


18. CAUSE OF DEATH [Enter only one cause per line for 


PART 1. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (o! CERE 


DUE TO 


Conditions, if ony, which to 
gove rise to immediote 

ca¥se (0), stoting the under. ( OUETO 
lying couse last. " 


OR CONTRIBUTING CO) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


.4 
Q 
= 
< 
2 
a 
‘3 
& 
& 
o 
z 
s 
i 
= 


alive an_, em) 


ACTUAL 
SIGNATURI 


fameltves William A, Pillsbur: 


To. pes ene ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCA 
peci : o 
Buriat en. 7,1957 Forest Rose Cometery SATA 


‘2do. REC'D BY REGISTRAR 


Vii DIREgTOR'S 2 ig AS 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 
Hour o.m. White Not whil 
p.m. 19 Jat work [[] ot ork dal 


21. | certify that | attended the deceosed fram._.Dae-:2 9, 195.2, ta 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥an, no. oF unknown) {IF yes. give wor or dates of service) 
>|_ Ne None None Famil; 


10c, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


9. STATE b. COUNTY a 
MARYLAND Ohio 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
Columbus i Se 
d. STREET ADDRESS, e. IS RESIDENCE 
‘ON A FARM? 
89 Northview Drive ves] NOR) 
lost 4. DATE lanth Doy Year 
OF 
WOLFE Siam JAMZ ‘ 
9. fer Wn vag IF UNDER | YEAR] tF UNDER 24 HRS. 
last birthda: 
pworceo ) |Feb. 15 . 1272 3 a Doys | Hours] Min. 
12. CITIZEN OF WHAT COUNTRY? 
Home Ohio USA 
14, MOTHER'S MAIDEN NAME 
Julia Bier 
‘Address 
Records 
(0). (b). and (¢)-] UNTERVARSETW EER) 
4 gt 
RuU-VAS CULAR e1 DENT 3 Wo s, 


M. 


ADDRESS 
Towson, Maryland 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. WAS AUTOPSY 
yes [} NO ao 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) 
factory, street, office bidg., etc.) | 


(County) (State) 


ADORESS (Street, city or town, stote) 


DATE/Anw, 
ws 


land 


TION (Ci 


,5Y Life 


, Yown, ar county) 


Lencaster, Ohio 
‘Zab. REGISTRAR’S SIGNATURE 


vu 


/ 


ad A 2, 192) that I last saw the deceased 
, and that death accurred aGils 2M, fram the causes and on the date stated abave. 


DATE SIGNED. 


Jen. 3, 1957 


(State) 


ALLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | b0894 
1, PLACE OF DEATH 339 2, USUAL RESIDENCE (Where deceased lived. ff institution: Residence before edmitsion) 
a Baltimore marviano || ° STATE Morvland b.COUNTY Baltimore 


b. CITY OR TOWN iit ounside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib 


pA ke pas c. CITY OR TOWN {If outside cotporate limits, write RURAL ond give necrest town) 


i atonsville 3mthédys “gBaltimore, Maryland 
d. NAME OF HOSPITAL O8 INSTITUTION (IF not In hospitol, give street oddress) rS STREET ADDRESS. e. eyes es 
: ‘ /Y SPRING GROVE STATE HOSPITAL 412 Bulter Rd. ves] NoK] 
%: 3. NAME OF Fint Middle = + DATE Month Doy veer 
& (ype oF print) Martha E. Ziegler cam = =«Janwry lL 9 57 
é 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [7]| &. DATE OF BIRTH 9 Age BN 
2 
is female white [wiooweoGK  pwvorceo () May 8, 1869 87 or. 
5 Wa, USUAL OCCUPATION dof work dane] 106. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
“ during most of working ‘even if retired) 3 
2 ’ ] housewife U.S. A. 
2 ] \ 13. FATHER'S NAME 
é “ unknown 
=f 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. ‘Address 
2 [Yea no, of unknown}, IIf yer, give war or dates of service) 
= no =_ SPRING GROVE STATE HOSPITAL 


g 
5 
no} 
€ 
£ 
2 
o 
a 
m 
o 
E 
” 
e 
& 
2 
2 = 18. he Ms me Ls ae per line — (b), and (c}.] INTERVAL BETWEEN 
a TS” IMMEDIATE CAUSE (e) onchopneumonia 
6 / 7 j DUE TO 
es Conditions, if ‘ony, which ( 
a] gove rise to immediate cove 
$55 {0}, stoting the underlying’ CUETO 
Bg 5 couse lost. {o. 
rs z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo] 19. WAS AUTORSY 
‘oe mie = 4. 5 A RM 
sf ATS acture of le ct eee ee 
= 55 & [ 20a. EXtegyAl CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) ON 6 en’ 
Skies © [PRIMARY B® or CONTRIBUTING tay 2 2 
Ss ‘Be 5 BAER Seton ee eeedly slipped on floor and fe. ustaining fracture sa 
4 ~ 
eet 3 5 | 5 | TIME OF INJURY Month, Day. Year aod. IRuURY OCCURRED “Fade. PLACE OF WIURY orm, Form, 120. (City or tow (County) (State) 
Ba ts) Hoyt om. Whil Not whit fory, iret, office bidg., etc.| 
2223 JO\8) £58082: 10-23-56 19 [a eeury Suck" Ge] hospital | Catonsville, 28, Maryland 
a2 & 21. | certify that | took charge of the remains described Abave, held an Autapsy [4 Inspection [], Inquiry [], and find that 
ase death resusted from: Natural causes [_], Accident [$7, Suicide Homicide ["], Undetermined cause [_|. 
z 552 ° 
sue 
Loew 
8 € = = ap i asc pup, CHIEF MEDICAL EXAMINER [7] eat re 
Sees ASSISTANT MEDICAL EXAMINER 1-11- 
= gs & EXAMINER'S . = oe 
2 e NAME (Type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER Xi] 
aeipet Zo. BURIAL, CREMATION, ‘Ze. NAME OF CE i 
agi2e ena i EMETERY OR-GREMATORY 72d. LOCATION (City, town, or county}. {Stote) 
Bo5 5 IOVAL (Specify) pes dis ry 
2*9 eae Loven P ~REBE RICK AV 


23° FUNERAL DIRECTOR'S SiGi RE ADDRESS: 24a. REC'D 8 TRAR ,- ab. ISTRAR’ SIGNATURE®, 
aa GL0 LEIMBACY S2SWLYN AK Vcr ST om aeT Es Wo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE/18 
* 400 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian) 
ec cOUna Baltimore Connty 0 STATE Maryland s.county Baltimore 


b. nae ade, (if ous Sate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ond give nearest town 
Sparrows Point 67 Years ||,:,Sparrows Point (E£dgemere) 


d Pesee Siete (If not in hospital, give street address) / d. STREET ADDRESS. €. pgs ean 
7403 North Point Road 7403 North Point Road ves] Nol] 


3. NAME OF First Middl lost 4. Par 
DECEASED Ci iid cf Month 


Do; Year 
tiypareripriti Me Baloski (Zolosky) DEATH January 29 19 97 


5. SEX 6 cor OR RACE |7. MARRIED LY NEVER MARRIED [] [8 OATE OF BIRTH ye ge Fa if aka TvEAA iF UND BE AE, 
ret Y] He Mir 
Female White wiooweo [] ovorceo (] | April 15, 1880 oy og 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign le eel Te ‘OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Housewife Pohand U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Kordonski Unknown 


~ ‘a tee pee Sah s) Cy s. lise Ue dees) 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
See eee Oy seca orc 
“ Mrs os Doerr 7405 North Point Road 


18. CAUSE OF DEATH [Enter only one cause per line for), (b). and (c).] 7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: LZ, vee 
IMMEDIATE CAUSE (a! 
p 9 = PEt 2” 


DUE TO “ 


Conditions, if ony, which ow Lknfetes Khe tly bua 


gave rise to immediate , a 
catse (a), stoting the under. ( CUETO } g Mead ton 
lying couse lost. (e) ZA =, we a 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WaASTAUTORsy 


ed. ves] No] 


20a. ACCIDENT WAS UNDERLYING 1} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, affice bldg., etc.| ul 1 
p.m. 1 fat work 7] at works [J 
r 


21. | certify phat | attended the deceased from, Aza n= 19S, to. 24.2%... 19s5Z.,thot | last saw the deceased 


alive miler 6 j val ‘and thafdeath occurred aH {9 _M, from the causes and on the date stated abave. 
DATE SIGNED 


fake 


md 


00398), 


Reg. Dist. No. 


in 24 hours after death. Poge 4 
in by the Funerol director, 
ond 2 shauld be filed with 


ages. t 


JAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely, 
P 


| 


Then please remave carban papers. 


the registrar prior to burial, cremation, or remavol, and in any event within 72 hours off jer death. 


ing physicion. 


MEDICAL CERTIFICATION 


PHYSICIAN'S“ 
NAME (Type). 


‘22a. BURIAL, yeas ‘2b. DATE THEREOF] 2d. LOCATION (City, -tawn, or county) (Stote) 
Briel (Specify) 
Bs 22 ar} m0 ary. and 


23. ene DIRECTOR'S seer 2da. REC'D BY REGISTRAR | 24b. RECISY R'S SIGNATURE 


vas | Lilly & Zeiler Inc., 03 S. Wolfe Street Dose 1Q6 ob 


15M 9755 ZL Lon! Ai A aAt ey 


tetoined by the hospital ar att 
shauld be detached for use os the buriol-transit permit. 
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